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ORIGINAL LECTURES.

THE HYGIENE OF THE SKIN.

A LECTURE DELIVERED TO THE MEDICAL CLASS OF WOOSTER UNI-

VERSITY, CLEVELAND, OHIO, BY WILLIAM T. CORLETT, L. R. C. P.

LOND. , PROFESSOR OF DISEASES OF THE SKIN.

There is an old French saying, to the effect that cleanliness

indicates purity of the soul: La proprete est 1'image de la

purete de Fame. Without detracting from the high sentiment

expressed in the original, I wish to impress on your minds this

practical lesson : that whatsoever effect cleanliness may have
on the spiritual nature of man it most certainly is conducive to

the purity of his skin, without which a high standard of health

cannot exist. This human cloak which covers our bones and
muscles is not only an ornamental covering but an essential and
complex organ of the body, the same as the lungs or the liver,

and in direct sympathy with the entire economy. It has sev-

eral functions; the more important are as an organ of protec-

tion, sensation, elimination, and of regulating animal heat. The
last two more especially concern our present purpose and are

carried on principally through the little tubes which are called

sudoriferous or sweat glands. These are so numerous in the skin
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that if joined together they would form a sewer about eight

miles long, and the conjoined openings of these little tubes

would make a crater or an evaporating aperture of about eight

square inches. Together with the sebaceous glands, this system

deposits on the surface an amount of sewage which has been

estimated to represent one-fourth by weight of all food—in.

eluding liquids—taken into the body. With these general

statements you can more readily understand why the proper

care of this eliminating organ may be an important factor in

the maintenance of health. When you enter upon the practi-

cal duties of your profession you will be asked as to the proper

way of caring for the skin, and I advise you to note a few

common suggestions. First, there are hygienic measures which

act directly, such as bathing, clothing, etc. Second, those

which act indirectly on the skin or in common with the entire

organism—as food or other substances acting from within.

Then, again, I will remind you of the sympathy which exists

between different parts, and especially between internal organs

and the skin ; this is partly due to the plentiful nerve distribu-

tion in the latter. To-day I will confine what I may say to the

first or direct hygiene of the skin.

Every one should bathe, some people more frequently than

others, and the essential accompaniments to a bath are good

sense, good soap and a rough towel ; the first and last to be

used at each bath, the soap but once a week. Persons in health

should bathe every morning upon rising, using a cold plunge,

a cold sponge, or a cold shower bath. The time occupied is

important, most people stay in the water too long; the plunge

bath takes but a moment, the shower or sponge bath should

not exceed five minutes. Reaction is established most quickly

after the plunge bath, it, therefore, is the best one to use. After

a bath the skin should be wiped dry, then rubbed with a coarse

towel or flesh brush until it becomes aglow. Once a week soap

and warm water should precede the cold bath ; if the latter be

omitted the skin is left in a relaxed and an anaemic condition

—the acne skin.

Persons with such a skin are subject to catarrhal in-

flammation of the mucous membranes. Delicate peo-
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pie who cannot easily overcome the chill of a cold bath in the

morning should bathe at night in a warm room and get into

bed thereafter ; even then it is sometimes necessary to elevate

the temperature of the water, for a pleasurable sensation of

warmth should always follow a bath. If this be not experi-

enced, harm will ensue. The advantages of sea-bathing are

two-fold ; the effect of the surf and the salts therein contained

both act as local stimulants. Delicate persons, therefore, take

more kindly to cold sea-bathing than to any other form of cold

bath. But your good sense will prompt you to withhold sea-

bathing from persons having a tender or an irritable skin, lest

an eczematous condition be established. Likewise sea-bathing

should be withheld from any one who has an acute-inflammatory

disease, such as eczema, lichen, or pityriasis.

Turkish baths should not be recommended for general use

any more than diuretics should be, because in both cases they

force an organ to greater activity than nature calls for. Tur-

kish baths are cutaneous purgatives and should only be used

when we wish to eliminate certain products from the system,

or when we desire a strong derivative effect, i. e.
y to relieve

internal blood stasis by encouraging a free circulation in the

surface, as in acute catarrhal inflammations of the mucous

membranes—a cold. Steam or vapor baths have no use except

therapeutically; they act as a vehicle to deposit minute parti-

cles of a medicament upon a relaxed surface most favorable for

absorption.

Sand baths are more useful than is generally supposed, they

are more efficient in clearing the skin of sebaceous plugs com-

edoes than soap and water alone, and to persons who have a

languid circulation they are serviceable.

Sun baths are beneficial to every one and especially to warm
» water bathers. Under the sun's rays vegetable growth attains

its greatest thrift, and the same influence, which turns the plant

to meet the morning light, acts with equal potency in the struc-

tural development of man. From the foregoing you may see

that two objects are to be constantly in view, one is to cleanse

the surface of the body, purely a sanitary measure; the other

is to equalize the circulation, which is far too frequently entirely
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disregarded. I believe from observation that the circulation

does much in determining the precise locality of certain dis-

eases, to wit, those which begin as hyperplasias, but of this

hereafter. Suffice it to say that in this climate we should

endeavor to keep up an active cutaneous circulation, and I

know of no single means more efficient to this end than proper

bathing. Corpus sanum in derma sana.

The care of the scalp differs somewhat from other parts of

the body. I once heard the late Sir Erasmus Wilson say that

the scalp should never be washed with soap and water. Although

I am aware of no other authority taking this extreme view, I

believe the healthy scalp is often rendered unwholesome by the

too frequent use of soap and water. To keep the scalp in health

it should be bathed not oftener than once a fortnight in cold

water ; once a month will suffice for most persons. A few

times in a twelvemonth, say from three to six, some detergent

will be necessary ; for this purpose the yolk of an egg is excel-

lent. It should be applied with warm water and the scalp thor-

oughly rinsed with cold water thereafter. A saturated solution

of borax diluted one-half may be used in like manner, or a tea-

spoonful of ammonia water to a quart of warm water. In all

cases immediate care should be taken to dry the scalp, other-

wise it retains the moisture a long time, which prevents a reac-

tion, and induces a common form of inflammation, pityriasis,

one form of dandruff. After using any alkaline lotion, the

natural oil, sebum, which it removes, should be replaced by a

small quantity of vegetable oil, or what is better, vaseline. It

seems almost needless to add that bleaching or curling the hair

with hot irons injures the hair cuticle, makes it brittle and

interferes with its growth. The shampoo, as ordinarily practiced

by barbers, is far too vigorous, as one may easily verify in the

front row of any theatre. The head should remain uncovered

when practicable, and in this climate should never be bundled

up in furs. Nature is jealous of her rights and will not deign

to cope with the devices of what we sometimes call civilization,

but will quietly withdraw, leaving us to patch up the breach as

best we can ; thus as soon as the hair or any other appendage

becomes superfluous it will leave us. In like manner, although
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not for the same reason, cutting the hair is prejudicial to its

life although for a time it stimulates its growth. From this I

would have you learn another practical lesson : Interfere but

little, and then with due modesty, with the free course of

nature. In this content yourselves to be imitators rather than

revolutionists.

A CLINICAL LECTURE.

Delivered at Charity Hospital, October 16, /SSj,

By H. H. POWELL, M. D.,

Professor of Obstetrics and the Diseases of Children in the Medical Department of the

Western Reserve University.

Reported by C. P. Linhart, M. D.

MASTITIS NEONATORUM.

Gentlemen, we show you to-day an infant twelve days old

with both breasts enlarged and inflamed. This is a case of

mastitis neonatorum. It is not uncommon to find a few drops

of milk in the breasts of infants a few days after birth. It

occurs as often among males as females. If let alone it will, in

one or two weeks, disappear for all time in the male child, and

until the first pregnancy in the female. This temporary secre-

tion of milk renders the breasts of the new born child as liable

to inflammation as those of suckling women. If the breasts

are subject to pressure or bruise, which is sometimes unavoid-

able during delivery, it may be sufficient to produce inflamma-

tion and suppuration. Officious and meddlesome nurses are

often to blame for this trouble, for they make the mothers be-

lieve that the milk has to be constantly squeezed out. Redness

and swelling result from this practice, which may go on to

suppuration. When the abscess opens a quantity of thick pus

escapes, the child gradually improving from this condition with

an indurated gland, which completely subsides in a few weeks.

The whole gland may be destroyed by this process, or so

shrunken as to be unable to perform its function, which in the

after life of the girl will exercise a very unfavorable influence

upon nursing her children. We repeat the importance of
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leaving the breasts untouched from the first. The treatment

for such a case is rest, with an application of liq. plumb, sub-

acet. dil. If an abscess should form, it should be lanced in a

direction radiating from the nipple—always avoid injuring the

nipple—the wound covered with some antiseptic dressing.

ICTERUS NEONATORUM.

We now call your attention to an infant six days old. You
observe the intense yellow skin and sclerotics. The diaper is

deeply stained the same color, showing the effect of the bile

pigment in the urine. This baby is suffering from icterus ne-

onatorum. It has also a purulent opthalmia, the pus being

tinted yellow. The little one was left on the doorstep at mid-

night and remained almost naked until it was discovered in the

morning. Twenty-four hours afterwards the yellow appearance

which you now see was exhibited. Icterus neonatorum, or

infantile jaundice, must be distinguished from the yellowish

discoloration of the skin which succeeds in many cases to the

cutaneous congestion of the first few days after birth. The
physiological discoloration does not involve the conjunctivae, or

urine, but resembles the staining of the skin which follows a

bruise. It usually disappears in a week or ten days, and is

quite different from the real jaundice resulting from some defect

or obstruction of the bile ducts. In milder cases the conjunct-

ivae are only faintly tinted with yellow. The staining of the

skin may be noticeable only on the face and chest, and will

resume its natural color in a few days. In a higher degree,

such as,.the case before you, the yellowness may implicate the

skin over the whole body. The urine is distinctly icteric and

the stools are clay colored. There is rarely any vomiting. Diar-

rhoea may be an accompanying symptom. If the looseness

of the bowels persists the prognosis is not so good, and the

infant often dies. In this case I believe the jaundice to have

been caused by the six hours' exposure to cold, which produced

such intense congestion of the liver as to compress the bile

ducts. The child gave evidence of having been born but a

short time before being found, and this is the consequence of

so sudden a change of temperature. Infantile jaundice some-
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times results from atresia of the bile ducts ; in other cases they

are absent. This rare form of malformation sometimes effects

successive children of the same family. A frequent symptom
of this congenital defect is hemorrhage from the navel. This

occurs in the majority of cases, and is indicative of serious

consequences. The hemorrhage usually begins a few hours

after the fall of the cord. The blood oozes continuously from

the umbilicus, which soon exhausts the patient, and death occurs

within a few days—often a few hours. In this case there is

neither hemorrhage nor ulceration. Sometimes the physician

or midwife is accused of carelessness in tying the cord. At-

tempts should be made to arrest the bleeding by a compress

with persulphate of iron, by molding in plaster of paris or by

ligature. Two hare-lip pins are passed through the integu-

ment at the root of the navel, and the silk is twisted around

the needles in the form of a figure eight. Simple jaundice in

the baby requires little treatment. Minute doses of calomel

with one or two grains of bicarbonate of soda may be all that

is necessary. In the case before us no treatment will avail.

[The child died the next morning.]

MARASMUS.

We have here two typical cases of a very common affection

in orphan asylums among artificially fed children. One is a

month and the other two months old; both, as you observe,

are very much emaciated, eyes sunken, extremities cold and

blue, hands clenched so that you can scarcely straighten the

fingers. These babies have no organic lesion, they are simply

dying of starvation. Under the conditions in which they are

placed, death is inevitable. They are suffering from infantile

atrophy, known as marasmus. One has diarrhoea with frequent

vomiting, the other is constipated, and so it is in children

with this affection. One is in a state of stupor, while the other

is constantly whining and fretful. Under other surroundings

—

if each could be given to a wet nurse or placed in some good
family in the country—their fates would in all probability be

different, as hospitalism with artificial feeding are the potent

causes.

Post mortem examinations of such babies reveal no organic
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lesions as a rule, as we have demonstrated on former occasions,

simply showing a complete loss of adipose tissue—a condition

similar to that found in death from starvation. On account of

the importance and interest of this affection, a more extended

discussion will be given at a future day.

ORIGINAL ARTICLES.

THE EXCISION OF TUMORS OF THE NECK.

BY REUBEN A. VANCE, M. D, CLEVELAND, OHIO.

The removal of tumors of the neck that have developed be-

neath the cervical fascia has always been regarded as one of

the most serious operations in surgery. When we reflect upon

the arrangement of the parts of the neck, the delicate character

of certain of its structures, the vital importance of others, and

the readiness with which fatal injuries can be inflicted by bung-

ling manipulation in this region, as well as consider the physi-

cal obstacles to the removal of solid tumors developed deep

in its textures, we can readily understand why this should be

so. Yet that the difficulties and dangers attending the excision

of cervical growths are not insurmountable is clear to every

surgeon who has had anything like an extensive experience

with these cases. Certain considerations connected with the

structure of the neck, and the development of the neoplasm,

but especially pertaining to the manipulations of the surgeon,

the object he strives to accomplish, and the dangers he endeav-

ors to avoid, will render this apparent.

The only point in the anatomy of the neck to which it is now
necessary to allude is the arrangement of the cervical fascia.

This membrane is connected with neighboring parts upon much
the same plan as that found to prevail in the limbs : it consists

of a complicated system of sheaths and tubes which surround

and isolate the special structures of the neck—muscles, vessels,

nerves, air-passages, etc.—and becomes continuous with the

envelopes of the bony framework in the neighborhood: the lower

jaw above, the clavicle below, and the spinal column behind. It
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not only divides the cervical region into special compartments,

but passes into the thorax, blends with the layers of the pericar-

dium and reinforces the sheaths of the great vascular trunks of

the chest. The extensive distribution of this fascia, its great

strength, firm attachments, and vital relations, explain why it is

that tumors developing under it should penetrate so deeply,

distort parts so .completely, and assume such perilous features

before the aid of the surgeon is invoked.

In this day of microscopical refinements and delicate chem-

ical analyses one would hardly imagine anything to remain

in obscurity, especially as regards the pathology of morbid

growths. Upon the accuracy of the observations relating to

the diseased appearances revealed by the slide and test tube I

have no opinion to offer; there is a field, pathological in the

best sense of the term, as yet but little cultivated, and one that

will yield rich returns to those who have the opportunity and

inclination to work it. This embraces the special regions in

which tumors develop, the directions in which they grow with

greatest facility, the tissues which they transform into envel-

opes as they enlarge, and the bloodvessels from which, in

given anatomical areas, they derive their vascular supplies.

The neck is a favorite region for new growths of every form:

cysts, aneurisms, and solid tumors are all met with in this

anatomical area. The solid tumors well illustrate the peculiar

features of new formations in reference to direction of growth,

transformation of adjacent tissues, and source of vascular sup-

ply. That a slowly growing neoplasm will displace adjacent

structures, compress vital organs, and develop in the line of

least resistance is in accordance with general experience ; that

a tumor of the neck should present these phenomena in an ex-

treme degree, is a fact of daily observation. In a word, it is

what should be anticipated from the anatomical configuration

of the part. In the cervical region a solid tumor generally

takes its origin from one of the lymphatic glands or fcetal

remains scattered among the structures of the part; as the

tumor grows the areolar tissue surrounding it expands and

forms the inner layer of its sheath. With the distension of the

tissues by the growing neoplasm the cervical fascia is stretched,
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the adjacent compartments in which normally the vessels,

nerves, and peculiar organs of the part are sheltered, are soon

carried forward by the tumor and made a part of its immediate

investments, and in many instances the continuation of this

process leads to irregular development of the new growth—the

weaker points of the cervical fascia yielding to the strain—and

the envelopment of important structures by prolongations of

the tumor. In this way are formed those tumors that embrace

the muscles, arteries, veins and nerves of the neck. The fact

so feelingly inculcated by surgeons of the greatest practical

experience—that no operator can tell, until he has exposed a

cervical tumor and studied its course, the direction in which it

has developed, or the parts it has involved—has had much to

do in creating the alarm with which these new formations are

viewed, and the indisposition of professional men to deal with

them by operation. Another element of peril has been pro-

claimed in the vascularity of the' tumor and the furious hem-

orrhage that attends efforts at excision. A careful study of the

morbid anatomy of these growths reveals the fact that loss of

blood depends far more upon the manner in which the opera-

tion is executed than upon the structures of the part—that an

acquaintance with the vascular supply of cervical tumors and

familiarity with its proper steps for their removal reduces this

danger to comparative insignificance. A lymphatic gland in

its normal state, and that structure transformed into a tumor of

large size, receives the vascular supply from one and the same

source. In one case the artery is small ; in the other large

—

yet in each it passes through the cellular tissue immediately

investing the gland or tumor, as an independent trunk. An
acquaintance with this fact not only tells the surgeon the point

from which hemorrhage is to be expected, but indicates to him

the only effectual measure for its control.

Two practical precepts can be deduced from these considera-

tions: First, to cut to the tumor before seeking to enucleate

it; and, second, to bear in mind the source of vascular supply.

If care be not taken to respect the first, the surgeon may find

himself far astray in the efforts he makes to isolate the growth;

the various sheaths of cellular tissue surrounding vessels,
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nerves and muscles of the cervical region may be so blended

with the coverings of the tumor anteriorly that their prolonga-

tions will radiate from its lateral aspects in the most perplexing

manner, and if the surgeon has not gone boldly to the tumor

before endeavoring to separate it from adjacent parts, he will

inevitably find himself working in the midst of tissues not

necessary to be touched. By regarding the first rule he will

find it essential to give attention to comparatively few vessels,

and those generally situated upon the posterior aspect of the

growth and favorably placed for torsion. By neglecting it, he

will speedily conclude that excision of tumors of the neck is

one of the bloodiest, most tedious and dangerous operations

the surgeon is compelled to undertake. These growths so

distort the relation of parts that the most expert anatomist

derives little assistance from his knowledge of the normal posi-

tion of the various structures of the neck. If under these cir-

cumstances the above cardinal surgical precept be deviated

from, difficulties are encountered at every turn. One operator

will find it necessary to cut vessels and nerves that another sur-

geon will have no difficulty in avoiding; the difference consist-

ing in the fact that the first failed to cut carefully to the tumor

primarily, while the other observed this precaution.

SYPHILIS.

BY CHAS. P. WOODRING, M. D.
,
MEADVILLE, PA.

The history of syphilis is clouded in darkness ; and when we
discover a little light on its remote past, we do so only to find

ourselves in more impenetrable darkness. While some credit

Columbus not only with the discovery of America, but also at

the same time with the discovery of a new disease (syphilis)

among its inhabitants, and thence its subsequent introduction

into Europe
; others again claim its first appearance to have

been at the siege of Naples in 1494. A recent translation of

ancient Chinese medical history, on the other hand, tells us of
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its existence in that country 2,000 years before the birth of

Christ. And a thorough biblical scholar could scarcely refrain

from the belief that Moses had some knowledge of the disease.

From our present knowledge of the disease and its mode of

attack, we can but arrive at the conclusion that it has followed

closely in the wake of civilization since time immemorial. The
diagnosis of a disease which resembles everything and yet

resembles nothing else, and which in some instances is so

simple, and in others so frightful a disease ; and about which,

even among the most able of our profession, there is such a

diversity of opinion, must always be a matter of the gravest

importance to all parties concerned. And yet on the first

appearance of this venomous and far-reaching enemy of hu-

manity, some of the most eminent representatives of our science

are unable to tell the wayward benedict whether he has only a

simple sore, or whether the innocent looking abrasion on the

unfortunate member, which he declares was caused by the

friction of his pants, be positive proof that he is the possessor

of a disease which may render him a modern Lazarus and the

wife of his bosom a breeder of miserable offspring doomed to

either die in utero, or worse, to be born and appear before the

world as living, loathsome and rotten witnesses of his guilt and

infidelity. The generally accepted opinion of our best syphil-

ographers is, that only the hard and non-ulcerating chancre is

ever followed by constitutional contamination
;
yet there have

been, and are still, some very able men, and men too, whose

opinions are by no means to be despised, who desire to be

classed among the dualists, or those who hold to the theory

that syphilis may follow either a hard or a soft chancre. The
difficulty is that neither chemistry nor microscopy can in the

present state of our science assist us to identify the syphilitic

virus. We know that it requires a solution of continuity for

its entrance into the human system ; and that it is bland, and un-

irritating when applied to the sound and unbroken tissue. To
the difference in the tissue, and circumstances under which it is

affected by the virus, and to the occasional co-existence of the

hard and soft sores, more than to the difference in degree of

virulency of the infecting poison, or to individual idiosyncracies,
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is to be attributed the difference in time between the impure

connection and the appearance of the initial lesion. On this

probably hinge the professional quarrels about chancres.

Some, the majority, claiming that a hard chancre is invariably,

and a soft chancre never, followed by constitutional symptoms.

Others claiming that the latter may likewise be followed by

general symptoms. A vitiated and altered secretion of any

mucous membrane, may cause by its continued contact with

even healthy tissue, a local ulceration ; and why might not the

secretions of a vagina which has frequently been employed in

connection with other ideas and uses than the sole one of re-

production, be far more irritating? And becomiug mixed with

syphilitic virus, could it not by its destruction of tissue form a

portal of entrance for the latter? The sore coming on so

shortly after exposure, and by its prompt ulcerative action,

would of course be considered a soft chancre. Here the

dualist, when constitutional symptoms followed, would claim a

proof of his theory. Again a hard chancre may appear on

tissue where distinct induration might be almost impossible to

discover ; and what was really a hard, would be termed a soft

chancre. .

Want of space forbids the mention of numerous other ele-

ments of faulty diagnosis between hard and soft chancres
; but

a careful consideration of even a few would seem to make it a

matter of wonder that many intelligent minds should still cling

to the dualistic theory. Unless, indeed, the theory of the

origin de novo of this malady could be proven, of which no

one thus far can furnish even a scintilla of evidence. An
affection which presents us with such treacherous aids to

an early diagnosis can not hold out much encouragement for a

prompt and certain prognosis. It may run its course with

safety and almost unnoticeable damage to the constitution of a

confirmed consumptive ; or it may corrode and disintegrate to

dissolution the perfect body of a Hercules
; and here again we

find not only difference of opinion between learned men, but

even in the same mind on different occasions. Here one of this

country's most distinguished writers on the subject declares

that "time alone can wear it out" and that "recovery is pos.
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sible," and almost in the same breath claims that the prac-

titioner can triumphantly institute a treatment which is almost

certain to lead to a happy result. The truth is, it is a disease

of which we seem to know so much and yet actually know so

little. Its rules are liable to so many wonderful exceptions, its

workings and results are often so hidden and obscure that we
never know positively what will or what will not be the out-

come of any individual case. It is indeed as uncertain and as

inconstant, and as much subject to all kinds of influences, as

the great remedy so universally employed in its treatment.

No matter what the difference of opinion in other respects re-

garding this king of venereal diseases, all are agreed that mer-

cury in some form, and at some stage of the disease, must be

used for the control of its symptoms. But what form and in

what doses, and under what circumstances, should the different

preparations be used ? The Germans continue treatment only

during the continuance of the symptoms ; but this theory must

be faulty, as irreparable damage might be in progress without

any external manifestations thereof. After employing and

seeing employed nearly every form of the drug for this pur-

pose, we come to the mature conviction that the proto-iodide

after meals, in doses just short of "touching the gums," con-

tinued about two years with proper hygienic aids, is the best

treatment for the great majority of these patients. It should

be given in powder, and thus by its local action will usually

prevent or heal the troublesome secondary mouth and tongue

symptoms. Aside from the foregoing, the greater number of

syphilitics need nothing but attention to the general health.

It will be seen that nothing has been said about the use of

iodide of potassium. Some experience of the writer, and the

more considerable experience of others, leads him to believe that

it is more potent for evil than good in the early treatmemt of

these cases. It does not seem to be a remedy for syphilis, but

for its results, better known as the tertiary period. If it be

used in the earlier stages it will positively be found that in case

it ever afterwards be required, the symptoms will not nearly so

readily yield as would they had it not previously been adminis-

tered. After the faithful continuance of the proto-iodide
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treatment for the proper time, should symptoms follow,

the corrosive chloride should here, as in all the late stages, be

used. Should the symptoms not promptly yield, it should be

combined with some of the iodides
;

for, in all probability, the

failure of the bi-chloride to act alone would not here be due to

its impotency over the venereal virus, but the presence of some
destructive result of the disease, upon which only the iodides

can act satisfactorily. And, indeed, that is all the iodides can

accomplish in the disease under consideration, namely, to stay

and repair its destructive results without getting the patient

rid of its cause, which must always be left to mercury
; and

when carefully and properly administered, it often accom-

plishes this most happy end. In witness whereof, every phy-

sician has one or more vigorous and healthy patrons, who were

once victims of syphilis.

ON THE RELATION OF PHYSICIANS TO THE PUB-
LIC, IN REGARD TO CONTAGIOUS DISEASES.

BY G. C. ASHMUN, M. D. , HEALTH OFFICER OF CLEVELAND, O.

Every community of people, who for a given district or

division of territory constitute " the public," is sure to embrace
persons of greatly varying degrees of intelligence and judgment.

The results are observed in everything pertaining to individual

life. And there are certain laws not formulated, but none the

less acknowledged, requiring the more intelligent and judicious

to contribute to the welfare of all. For in all community life,

if one member suffers the whole body is affected. In all im-

provements to property, in all enlargements or failures in

commercial enterprises, in productive and self-sustaining

endeavor, in perpetuating or removing objectionable and injuri-

ous methods and conditions, in all that civilizes and elevates

society, the individual elements of a community are bound to

an alliance beyond any expression in laws and ordinances. And
before and beyond the interests of any one individual or class,

the interests of all individuals and all classes are acknowledged.
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And this extends to life itself if necessary. Every individual

in every class has a direct interest in the whole community, on

account of possible results from his relations to it. And this

interest is in direct proportion to his possible loss in the event

of injury to the whole. The highest estate of every individual

as an element in a community is that of citizenship. And
above every other position or standing he may gain, the duties

and responsibilities as a citizen are first.

Now to apply such views to the position of physicians, what

especial claim has the community upon them ? They are the

citizens who have studied certain phenomena affecting the lives

and health of their fellows. And from such studies they are

possessed of knowledge not generally open to the rest of the

community. In regard to all forms of disease likely in any

way to be conveyed from person to person, the physician is the

recognized watchman upon the tower of intelligence, ready to

sound the alarm. In this he resembles the lighthouse

keeper, the sentinel, the night patrol. He is called to deter-

mine the fire—a neighbor who sees the peril and promptly acts

to prevent loss. And all this before and beyond any thought

of pecuniary reward or sense of legal obligation. In regard to

all contagious and most infectious diseases, the physician, as a

citizen, is called upon to point out clearly all sources of dan-

ger, and to his patrons point out the means of limiting the

extent. If other than private resources for such limiting are

available, his duty in the matter is clear. And he who fails

either as physician or citizen to limit the extension of danger-

ous contagious diseases, to the full measure of his knowledge,

cannot claim the confidence of his fellows in any community.

The charge that physicians ever favor or knowingly permit

the spread of such diseases for their own advantage is un-

worthy the one who makes it, and can never be true of any

physician-citizen worthy of the name.

The day has come when disinfection by cleanliness and

other well established agencies enters into the management

of every case of contagious disease. And this reaches to all

channels and carriers of morbific and reproductive elements.

It reaches to the receptivity of surrounding material ; and in
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large communities the full reach and scope of measures for

rendering "sterile" places of lodgement, can be secured only by

legalized and competent authority. It then becomes the duty

of the physician in his relation to the community, to inform

first, those to whom he comes most directly and intimately of

the nature and extent of danger to which they are exposed by

reason of contagious disease
;
and, secondly, to secure every

aid by private and public means to limit the spread of it. And
this duty arises first as a citizen interested in the general wel-

fare, and, secondly, as the physician trained to apprehend and

measure the dangers arising. All this might appear so palp-

able as to need excuse for its statement. But in the abstrac-

tions and anxieties of professional life, many physicians lose

sight of their citizenship in this matter. But when it has been

settled that, in most if not all instances, certain diseases spread

only from individuals affected, the limitation of such diseases

can be certainly secured. And the intelligence which physicians

possess, if brought into action for the aid of their fellow-citizens,

could prevent the spread of most of such diseases. With

nearly fifty deaths in this city each year from Pertussis and its

direct complications, with nearly two hundred deaths in 1884

from Rubeola, and a number each year from Scarletina, there

is a call for more strenuous efforts on the part of all to save

life by prevention.

A CASE OF INTUSSUSCEPTION PRESENTING SOME
PECULIAR FEATURES.

BY J. PERRIER, M. D., CLEVELAND, OHIO.

That intussusception may occur in young children and prove

fatal without pain or peritoneal inflammation, is proved by the

facts given below

;

On October 7, 1885, about 3 p. m., I was called to see a

child seven months old with the following history : At 7 a. m.

the child was apparently in good health, and the mother, wish-

ing to attend to some household duties, placed the child, a
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little girl, in a high chair. After being there a short time she

noticed the little one becoming, as she thought, sleepy, its head

dropping over on one side, with eyes closed. Suddenly the

child began to vomit freely, when the mother placed it in bed,

and, not thinking the attack of a serious nature, used her own
simple remedies. The vomiting continued, however, during

the forenoon, with short intervals, and the child becoming dull

and "listless," the mother became alarmed, and, at the time

named above, came for me. I saw the child at 4 p. m. She

presented the appearance of an infant suffering chiefly from

nausea. The bowels had acted once during the forenoon, the

stool being natural ; the skin was cool, the pulse fair, there was

no pain, no tenderness on pressure over the abdomen, and no

tympanites. After a tolerably careful examination I could find

nothing definite to guide me in forming a diagnosis, and think-

ing the case would result in one of the exanthemata, I prescribed

a sedative for the stomach, and left.

At 9 p. m. of the same day I was called again, as the child

was said to be growing worse. I found the child in a state of

collapse, the skin cold and clammy, pulse thready and irregular,

the respiration sighing, and although conscious, she was evidently

sinking fast. The bowels had acted twice since my previous

visit, the stools consisting of a bloody serum. I examined the

bowels again, but there was still no swelling or tympanites, and

I could find no distinct tumor. I was puzzled as to the cause

of the symptoms
;

for, while the vomiting and bloody stools

pointed to intestinal strangulation or invagination, other essen-

tial phenomena were absent, and, although feeling certain at

this time that there was some serious intestinal lesion, I did not

believe there could be a strangulation of the bowel without a

history of pain. Giving no hope of the child's recovery, I

went away. In the morning word was sent that the child died

at 12 that night. The parents desiring an autopsy as strongly

as I did; it was made without delay. In opening the abdomen

I could find no evidence of peritoneal inflammation ; on the con-

trary the parts were quite pale, not even congested ; but on

examining the ascending colon it felt as if filled with a soft,

oblong mass, which, on tracing down to the lower end of the
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coecum, I found to be caused by an invagination of fully six

inches of the ileum, the latter being so firmly held that I could

not withdraw it without using a force which would have been

sufficient to tear it. On opening the colon the invaginated

ileum presented almost a gangrenous appearance, with streaks

of pus over the apex, the colon graduating to a pink at the

point of entrance. By pressure from within, the strangulated

bowel readily yielded, and was then drawn out without diffi-

culty. With the exception of a small portion of the peri-

toneal covering of the ccecum, which was congested, the sur-

rounding parts were free from all evidences of inflammation.

The peculiarities of this case were: 1. The unusually

short period between the first urgent symptoms and the death

of the child
; 2, the absence of pain

; 3, the freedom from

peritoneal inflammation.

The mother stated that the child was troubled with consti-

pation, and had a great habit of straining, becoming at times

very red in the face while doing so, and it was undoubtedly

during one of these straining efforts that the invagination

occurred, strangulation following quickly from the pressure of

the edge of the ileo-ccecal valve.

The post-mortem proved that the only means of saving the

child was an early operation for the relief of the strangulated

bowel, and although such a grave operation offered slight hopes

of a successful issue, yet I believe we would be morally bound

to give the patient the benefit of such a proceeding if an early

diagnosis could be made.

A CASE OF SPINA BIFIDA ?

SPENCER M. FREE, A. M. , M. D., BALTIMORE, MD.

These cases are not so rare as to be much of a curiosity, yet

are not of so frequent occurrence as to be uninteresting. The
following occurred in my practice June 16, 1885. I have

called it " spina bifida," though some of its characteristics are

not clearly so classed :
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I reached the patient too late to deliver her, and can say

nothing as to the position of child or its way of delivery. The

mother had a very easy labor, had only a few pains, and they

followed each other in such quick succession that she had not

time to change her clothing. So far as I could find out, the

period of gestation and the labor were normal, except a hard

fall upon a cake of ice at about the twenty-third week. I

found the new-born babe with a disfigured face ;
the right side

of frontal bone depressed, the nose on that side mashed down,

and the eyes showing strabismus.

LEFT SIDE.

The deformity shows but slightly in the photograph, as it

had nearly disappeared at the time the negative was made

(three months after birth). Posteriorly there appeared a tumor

of a dual nature, one part being small. The larger portion

measured twelve and one-fourth (i2tf) inches in circumference,

and ten and three-fourths (io#) inches from the left attachment

at neck horizontally around itself to the smaller tumor, which

measured one and one-fourth (i %) inches from side to side

and two and three-fourths (2%) inches from above downward.
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A cord passed around the base of the tumor (both parts have

one base) at its junction with the neck, and, drawn snugly,

measured ten (10) inches. The skin was soft, not very thick,

and much resembled the ordinary skin surrounding. The
small tumor was almost entirely covered with scalp having hair

upon it. Both were soft and easily compressible. Manipula-

tion probably gave pain, as the child would cry and distort its

BACK VIEW.

face. During crying the tumors would swell and show impulse,

much as a hernia during coughing. The head is set down low,

the base of the skull being below the level of the acromial ends
of clavicles. It looks as though the cervical vertebras were
entirely absent, not even the bodies being present as is usually

the case in spina bifida. There is a small amount of rotary,

also antero-posterior, and lateral motion, but not so much as in

a normally formed child. The contents of the tumor are, I

think, fluid, and partly transparent. On examining with trans-

mitted light, numerous vessels are seen distributed over its sur-

face, but I cannot discover a spinal cord within. Have not
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aspirated (because parents object) and cannot tell the character

of the contained fluid. No ulceration has occurred of the sur-

face at any point. Child nurses well, and is normally formed
elsewhere. It is improving in weight and appearance. The
tumor is enlarging slowly and the covering thinning.

The parents will not consent to any treatment lest it will kill

the child. Hence nothing is being done but bandaging for

support. From the fact that no post-mortem has yet been

possible, this report is unfinished and somewhat unsatisfactory,

and the diagnosis questionable.

HAGEDORN'S NEEDLES AND NEEDLE-HOLDER.

Dr. Powell has communicated the following description from

the London Lancet of an excellent needle-holder and needles,

devised by Dr. Hagedorn of Magdenburg. This instrument is

used by himself and other gentlemen in the city, and is manu-
factured by E. M. Hessler :

"The needles are semicircular in shape, the section of the

stem being an oblong parallelogram of the same thickness

throughout its length. The point has a single cutting edge on

its convex surface. The advantages which these needles have

over the curved needles in general use are that the puncture

they make is a fine slit at right angles with the edge of the

wound to be united, and, therefore, when the suture is tight-

ened the edges of the puncture are approximated, not made to

gap ; the puncture of the needle is also at right angles at the
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surface of the wound, and the suture approximates the whole

thickness of the parts through which it is passed with equal

tension ; and the needles are stronger and much less liable to

break when held in a holder than those in common use.

The needle-holder is very simple in construction ; it grasps the

flat surfaces of the needle, and can seize and hold the point as

securely as any part of the stem. The jaws are closed with a

lever handle, which can be fixed by a rachet. For special pur-

poses these holders are made of different lengths and shapes,

but anyone who uses them will soon be convinced of their

great convenience and merit."

CONGRESS AND THE NATIONAL HEALTH BOARD.

BY W. J. SCOTT, M. D., PROFESSOR OF PRINCIPLES AND PRACTICE

AND CLINICAL MEDICINE IN THE MEDICAL DEPARTMENT OF THE

WESTERN RESERVE UNIVERSITY.

Mr. Editor:—From the present ominous outlook over the

border, it may be profitable to recall some of our past exper-

ience in regard to the importation of small-pox. A few years

since we were threatened in the same way, and from the same

sources, with the disease. Then only by the most careful

vigilance did we avoid a scourge, by preventing the intro-

duction of the disease in the main, or, after it was brought to

us, by promptly taking the cases in hand and sending them to

the pest-house. Our late experience this summer grew out of

the gross neglect of a government official at the port of New
York. A child sick and broken out with a rash was permitted

to pass through and out of the port of New York, and arrived

here in the vesicular stage of the disease, and was taken to

friends. From this case we had four others. The further

spread of the infection was only prevented by excluding every

case until it had recovered. Fortunately there were no

deaths. Necessarily there was considerable expense and suf-

Cleveland, October 13, 1885,
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fering, though nothing in comparison to what there might

have been without proper caution and care of those afflicted.

What we need now and during this winter is some wide awake
public authority to watch our long lake and river-front to pre-

vent the importation of the disease from Montreal, arid other

Canadian towns. We need now the methods put in force on a

similar emergency before, to ward off the evil. No Bureau-

cratic quibbling about the inefficiency of quarantine can prove

that if the infection is kept out of the country that we will not

escape the small-pox, and so of other infectious diseases. The
methods of the National Board of Health, when they had the

means, did more in this direction than had ever been accom-

plished by any arrangement before in the history of such efforts.

The methods which the Board adopted accomplished more than

was anticipated. By the arrangement and requirement that

our Consuls should keep the government informed of the health

and the character of the diseases in the parts to which they had

been assigned. By the publication of these reports our gov-

ernment officers and people were notified as to what they might

look for. More than that, home officers in foreign parts

learned that we knew more about their port conditions than

they did themselves and had sent them valuable information by
which they could see that if only for commercial interests they

ought to correct their hygienic shortcomings, to say nothing of

the improvement of the general health.

Then every man in this country who desired could

inform himself in what locality communicable diseases were

prevailing at home and abroad, so that communities as

well as nations were informed of danger. The v/hole

country began to think more correctly on all those conditions.

As a means of education, no more effectual measures could have

been adopted. Therefore I believe that the act of Congress

organizing the Board of Health and the methods which the

Board adopted for the work, did more for the commercial pros-

perity of the country, at the public expense (perhaps this was

an objection to the plan) than any other single act ever passed

by congress. All this influence is now lost, at home and

abroad, by congress strangling the power of the Board, in fail-
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ing to make a paltry appropriation for the continuance of the

work. It is true that congress did make a niggardly appropria-

tion and diverted it into other channels, but the methods adopted

utterly fail to accomplish anything like the same good. It

is now said that our consuls report to the government. What
good do the reports do now, comparatively ? If they are pub-

lished by the next congress, after the opportunity has passed,

and the knowledge gained largely useless if obtained. But the

knowledge never can be disseminated profitably in this way.

The cost of each publication would be more than the whole ap-

propriation to the Board of Health for continuance of the work

it was doing. There is another important feature in the

methods of the Board, which were abandoned by congress : to

keep the different parts of our own country, the different towns

and cities, informed as to the general health or of the outbreak

of any epidemic or infectious disease among us, so that oppor-

tunity might be given to guard against them and prevent their

spread. Protection in this way now cannot be made. Local

Boards of Health are incompetent to treat such an emergency,

and consequently the general defense must be neglected as it is

now and must be in the future. Notwithstanding all this our

last congress failed to make an appropriation for so important

an object—one which had in so short a time done such noble

work for the common good. It seems to me that our repre-

sentatives failed to see the schemes of wire-pullers in turning

appropriations into other channels and rendering it impossible

for many things to be done for the common good, at home and

abroad, which would have been done by a different policy.

Let the next congress give the Board such an appropriation

that it can do the work undertaken by it, and in such ways as

most effectually to promote the common welfare.

W. J. Scott.



26 Fry : Post- Graduate Opportunities at Home and Abroad.

POST-GRADUATE OPPORTUNITIES AT HOME AND
ABROAD.

Cleveland, October 15, 1885.

Mr. Editor:

Dear Sir: New York City has many excellent hospitals

which are surpassed by none in their sanitary arrangements and

scientific equipments, and are equaled by none in the cheerful-

ness of their wards and the completeness of their operating

rooms and amphitheatres.

The solarium of the New York Hospital is such a rare and

unique collection from the animal, vegetable and mineral king-

doms as to make it a most interesting place to visitor as well as

convalescent.

The amphitheatres at New York and Roosevelt hospitals are

perfect in all their parts. Most of the New York hospitals are

accessible to medical men for clinical surgery; and while they

are, as a rule, smaller than the hospitals of London and Vienna,

they afford, in most respects, equally good advantages to the

student.

The great charities of New York City treat annually half a

million of sick and injured human beings, and certainly in most

branches these are thoroughly utilized for clinical teaching.

The New York Polyclinic furnishes most excellent advantages

to the post-graduate. It embraces every branch in clinical

medicine and surgery, and is for graduates only. The faculty

of the Polyclinic hold seventy official positions in thirty-six

different hospitals and other public institutions. In these insti-

tutions they can give privileges to the members of their school,

and from these they obtain an abundance of clinical material.

In general surgery there are from one to six operations daily.

Four times a week members of the Polyclinic have opportuni-

ties to do minor operations at the clinics. In orthopaedic sur-

gery, under Dr. Gibney, there are six very instructive clinics

weekly, with a daily average of twelve cases. We are greatly

indebted to the doctor for many clinical favors and dispensory

privileges.

Dr. L. A. Sayre, the father of the science of orthopaedics, is
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very courteous, and fires with enthusiasm all those who visit

him. New York may be considered the birthplace of the

science of orthopaedics, and certainly affords superior opportu-

nities for its study.

In gynaecology at the Polyclinic last year there were twenty-

four hundred cases treated, and most of them by members of

the class. There were two hundred and forty-seven operations

in this branch of surgery. Members of the class have opportu-

nities each week to see Dr. Thomas and Dr. Emmet operate,

together with several other gentlemen not so widely known.

You not only see a great deal in gynaecology, but you are taught

to recognize what you see and touch, and how and what to do for

your patient. In diseases of the nose, throat and ear there are

from thirty to fifty cases daily, and each student has all the cases

he can examine and treat, under the most favorable surroundings.

All the various operations connected'with these branches are per-

formed by members of the class. There are several dispensa-

ries in the city where valuable opportunities can be had in this

line of study. We might speak with equal favor of the clinics

in nervous and mental diseases, of ophthalmology, of der-

matology and others, but space will not permit.

In London there are many fine large hospitals, and of all

these St. Thomas Hospital is most excellent. There is a medi-

cal school in connection with each of these hospitals. They
are accessible to foreign students, and the out-patients' rooms

are frequently visited by them. At these various hospital

schools may be seen the Englishmen of note in medicine and

surgery. Among them are Messrs. Bryant, Savory, Lister and

Hutchinson, and Doctors Playfair, Bristowe, Ferrier and

Hughlings Jackson. In orthopaedics there are four hospitals

devoted to this branch. At the National Orthopaedic Hospital

Messrs. Fisher and Vincent are the surgeons. They, like all

the London medical men, are perfect gentlemen and very

courteous, and made our visit pleasant and profitable. This

hospital has only thirty beds, but they treat from twenty-

five hundred to three thousand patients annually. The City and

Royal Orthopardic hospitals each treat from fourteen hundred

to eighteen hundred yearly. The hospital for diseases of the
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hip also has its proportion*} of work. In gynaecology can be

seen a large number of cases daily in the out departments of

the various hospitals. We think that the Women's Hospital

of Soho square furnishes as good opportunities in this depart-

ment as any. On payment of three guineas you may become an

assistant here to one of the several physicians. This will enable

you to see the operations of Mr. Reeves, the surgeon, and

assist twice a week in the out-patients' room. Here you will

see from twenty-five to one hundred and fifty cases daily.

The material in gynaecology is much more accessible in London
than in New York, but much less attention is given to teaching

in the former city. In diseases of children may be seen daily

from fifty to one hundred cases at the Children's Hospital on
Great Ormand street. The four larger of ten hospitals for

children are Victoria, North Eastern, Great Ormand Street

and East London hospitals. In these four there are over fifty

thousand children treated annually.

In diseases of the eye, the London Ophthalmic Hospital

(Moorfields) is the most popular with Americans. In the five

larger ophthalmic hospitals there are over seventy thousand cases

treated each year. In London each specialty is well provided

with hospitals, and as for patients their number is legion.

In Vienna the Polyclinic and the General Hospital are the

two principal points of interest. The Polyclinic is similar to

the one in New York, and furnishes good clinical advantages.

The General Hospital is an aggregation of buildings, surround-

ing ten courts, originally constructed for barracks, and in

fact one section is still thus used. Prof. Bilroth and Prof.

Albert each hold a clinic from 10 to 12, Saturdays excepted.

Comment upon their work is unnecessary.

There are over three thousand births in this hospital yearly.

Prof. Spaeth and Braun hold clinics daily, except Saturdays,

from 12 to 2. The gentlemen attending these clinics, having

formed themselves into classes of six or eight members, are

allowed to work in the wards. Each class in rotation has

twenty-four consecutive hours' work, and to each student a

case of labor is assigned. Advanced students are allowed to

perform operations when necessary. Better advantages are
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furnished in this department than at either London or New
York. For systematic clinical instruction ,New York and Vienna

present about equal advantages, New York excelling in some

particulars and Vienna in others.

German speaking students or others with eight months

or a year to spend abroad, should first spend six months in

Vienna, two to four months in smaller German cities and Paris,

and two months in London. London having an abundance of

clinical material but being deficient in teaching, should be

visited last.

"Gill's Sanne on Diphtheria, Croup and Tracheotomy,"

now in press. It is a translation of Sanni's large French work

on Diphtheria in all its relations, historical, theoretical and

practical, from the earliest history of medicine to the present,

with the addition of the surgical anatomy of the pretracheal

region, and notes of the present state of the question, amount-

ing to about sixty pages and over fifty illustrations, by H. Z.

Gill, M. D., L. L. D., Professor of Operative and Clinical Surgery

in the Medical Department of the University of Wooster. It is

intended to make this work an authority on all points connected

with diphtheria, croup and tracheotomy. Dr. Gill's investiga-

tions in this direction are well known. The work is expected

to be out soon, when we shall give it a more extended notice.

The publishers are J. H. Chambers & Co., St. Louis, Mo.

R. D. Fry, M. D.
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EDITORIAL.

THE CLEVELAND MEDICAL GAZETTE.

The first number of the Cleveland Medical Gazette was

issued in July, 1859, edited and published by Dr. Weber. In

the few years of its existence the Gazette gained an enviable

place in the ranks of the medical periodical literature of that

time, but owing to the war and the duties of its editor in con-

nection with the service, it was suspended. If there was a field

of usefulness for a medical journal in the Cleveland of '59 with

its forty thousand inhabitants, we think there need be no

apology offered for starting one in the Cleveland of '85, with

nearly a quarter of a million inhabitants, and almost four hun-

dred physicians and no local medical journal.

Jfc i£ _ * * *

Although we intend to publish selections and short abstracts

from time to time (unless we can present something better

original) we do not expect to take the place of the large

weeklies. They are the medical newspapers, and must be

read by every physician who wishes to keep abreast of the

times. Nor do we intend to usurp the place of the excellent

quarterlies, and journals devoted to special departments in med-

ical literature. We have perfected arrangements to have cor-

respondents in all the leading medical centres both at home and

abroad, and a number of gentlemen have consented to make
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original translations from the German and French. The

book reviews have been assigned to men of recognized authority

on the various subjects, and all the departments have been care-

fully provided for. But our ambition will be fully satisfied if we
succeed in editing a live local medical journal. There are thou-

sands of Alumni of the various Cleveland medical colleges prac-

ticing throughout the country, all of whom have an interest in

their Alma Mater, and will read with pleasure any original com-

munication or clinical report from the pens of their old teachers.

There are also a number of medical societies doing a large

amount of original work which never receives a wider circula-

tion than among the score or two of gentlemen present at the

meetings. We shall utilize this material and make it available

to the whole profession. In typographical and other respects

we hope the Gazette will compare not unfavorably with more

pretentious journals.

DR. SHAKESPEARE AND THE CHOLERA COM-
MISSION.

The commissioning by the President of a physician to visit

Spain for the purpose of making investigations into the causes,

progress and treatment of Asiatic cholera, is an event to be

noted for its rarity as well as commended for its propriety.

That life and health are of more value than houses and lands,

no one will deny. " All that a man hath will he give for his

life." It follows that knowledge of the means of preserving

life and health is of more value than knowledge of the means

of accumulating money and extending boundary lines.

And yet if one compares the appropriations made by govern-

ment and the donations made by individuals—for surveys and

expeditions, for assays, monuments and harbor improvements,

et cetera—with the sums donated purely and directly to the

investigation and application of medical and sanitary science, it

would appear that life and health are the last and least im-

portant things to be considered, to be thought of only after

money and property interests have been secured.

Surely, general scientific, political and commercial interests

are worthy objects of pursuit to the individual and to the
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nation ; but what are they in value compared with life and

health ? And when we observe what wealth and what energies,

both private and public, are devoted to party and selfish inter-

ests infinitely meaner than any we have mentioned, it would

seem that men had lost entirely the perception of relative values.

The fact is that all these objects and interests are so interde-

pendent, one upon another, that it is a short-sighted policy that

neglects one of them while attempting to further another.

We invite attention to Dr. Scott's and Dr. Ashmun's com-

munications in the present issue, bearing upon this subject.

As to the cholera commission. Here is a "physician-

citizen," Dr. E. Shakespeare, president of the Pathological

Society of Philadelphia, Pathological and Ophthalmic Surgeon

to the Philadelphia Hospital, member of the College of Physi-

cians of Philadelphia, etc., a man fitted by ability and special

training to investigate the subject set before him and advise our

government as to its proper course to pursue in regard to

cholera. It remains to be seen whether, when Dr. Shakespeare

makes his report, it will be turned efficiently to practical public

good any more than the knowledge already possessed and sug-

gestions heretofore made upon the subject.

CLEVELAND AS A MEDICAL CENTRE.

There are probably few residents who appreciate the finan-

cial benefit accruing to the city from the medical students

who annually attend lectures in the various medical colleges in

Cleveland. From a somewhat careful estimate of the tuition,

board, books, instruments and other necessary expenses in-

curred by the medical student, he expends not less than four

or five hundred dollars per annum ; and as there is an average

attendance of three or four hundred students each year, we can

safely estimate the cash income to the merchants and residents

of the city at not less than two hundred thousand dollars a

year. And large hearted, public spirited men like Mr. Wood,

who has so liberally donated the beautiful building in progress

of erection on the corner of Erie and St. Clair streets to the

Medical Department of the Western Reserve University, has
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not only erected a monument to his memory more lasting than

bronze or granite, but has added to the value of his own real

estate as well as that of others, and established a permanent

source of income to the community. It is to be hoped that

the example of such men will become contagious.

PROCEEDINGS OF THE CUYAHOGA COUNTY
MEDICAL SOCIETY, SEPTEMBER 3, 1885.

REPORTED FOR THE GAZETTE BY L. B. TUCKERMAN, M. D. , COR. SEC.

Dr. Himes presided.

Dr. Kelley read an essay on the subject of "The Imagina-

tion," considered in its medical aspects.

The discussion, which was on the topic of version, was

opened by Dr. Powell. He thought that cephalic version was

rarely performed in this country as compared with France and

Germany, where it was frequently used and is performed by
external manipulation. He called attention to the subject of

palpation and its bearing on version by external manipula-

tion as developed in the recent work of Boudin and Pinard,

just* translated by Neal. In the Paris Maternite cephalic ver-

sion was the rule, but it was rarely performed in this country.

It was worthy of more extended adoption.

As to the question when podalic version should be performed

in preference to using forceps, the opinions of practitioners

were biased a good deal by local custom. There are more
advocates of the forceps in London than Paris or Vienna. In

the latter cities turning is resorted to by preference in cases of

contracted pelvis, whereas, in London and in this country for-

ceps would be elected. More lives would probably be saved if

turning were resorted to more frequently, as by this means the

head is brought down in the most favorable position for pass-

ing through the contraction, and by pulling, the head is com-
pressed in its greatest diameter, as Simpson of Edinburgh,
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first showed, whereas the forceps, by their compression of the

sides of the head, increase that diameter and thus render it

harder to pull through. The manipulations necessary in ver-

sion can be greatly helped by a good assistant. He was daily

expecting a case where he had, in her previous confinement,

performed craniotomy on account of a contraction of the pelvis.

This time he expected to turn, and hoped to save the child.

Dr. Arms said that he had had at the "Retreat " from thirty-

five to forty cases a year for nine years, and from twenty to

thirty a year for the last two years, besides several cases a year

jn private practice. He had never turned by the feet. He had

attempted it in the case previously reported to this society, but

had failed because the head was impacted. He regarded

cephalic version as common. He was accustomed to perform

it when there was a malposition of the head. It is a matter

which goes by fashion. Hippocrates is said to have performed

cephalic version. In the middle of the sixteenth century

Pierre Trancot introduced podalic version, which was followed

up to the beginning of the present century, when cephalic version

began again to find its way into practice. The great fatality

of podalic version to the child, and its danger to the mother as

well, were all against it. It was never devoid of danger to the

mother, but the danger was always increased when once the

waters were drained off. With regard to moderate contractions

of the pelvis, he had found difficulty in accurately determining

such contraction. It was not so easy to tell within half an

inch what the actual conjugate diameter was, especially after

the head was engaged. He preferred the forceps. He had

performed the high operation many times, and generally had

succeeded in bringing the head down, and had not, so far as

he knew, injured either mother or child.

Dr. Vance expressed surprise that Dr. Powell should con-

sider cephalic version as uncommon in this country when it

was an Ohio physician, Dr. Wright of Cincinnati, who in-

troduced cephalic version. He inquired if Dr. Powell, know-

ing that the woman he mentioned had contracted pelvis, was

going to allow her to run the risk of completing her full term.

Dr. Powell replied that he had proposed bringing on prema-
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ture labor, but the family would not permit it, on account of

religious scruples.

Dr. Herrick fully believed in the dictum that "meddle-

some midwifery is bad." It is not so easy a thing to perform

version by external manipulation. These matters are largely

matters of judgment with regard to the individual case, and

must always remain so. The obstetrician must be an artist

understanding principles fully, and prepared to make their

special application in each case. The danger of podalic version

to the child as well as to the mother led him to doubt its ex-

pediency, except in cases like shoulder presentations, prolapse

of the funis, etc.

Dr. Dutton had performed version by external manipula-

tion alone, in two cases. He believed that forceps ought al-

ways to be used wherever practicable, and turning should be

used only where forceps can not. This is a mechanical ques-

tion and Yankee mechanics beat the world. We should not be

in too great haste to correct positions. Unless there is some

special indication calling for prompt interference, there is no

harm in delay. With regard to external palpation we must re-

member that in hospitals where the physicians can see from

twenty to thirty patients a day, a skill can be acquired both in

diagnosis and manipulation, which is impracticable to the or-

dinary practitioner. If version is to become fashionable, the

whole business of midwifery should be handed over to lady

practitioners as the smaller size of their hands renders such

operations safer.

Dr. Jones said that he had turned a great many times. He
had never lost a mother in consequence, but several children

had died, and for the sake of the child he preferred forceps.

Of course it was rulable to induce premature labor in case of

contracted pelvis ; so far as his experience had been, the prac-

titioner was not called until labor had begun, and in such

cases four out of every hundred children were dead before labor

was concluded.

Dr. Sihler remarked that the books lay down rules for the

best men and those to whom long practice and exceptional op-

portunity have given far more than average skill. The rule for
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the ordinary practitioner to follow was to let nature do all it

can and only interfere when it is certain he can do good.

Many of these difficulties can be successfully met by alteration

of the position of the mother. In some cases where labor was

tedious, a change from lying on the side to lying on the back,

seemed to enable the uterus to do its work effectually, and vice

versa. One advantage of podalic version in cases of un-

equally contracted pelvis, was the amount of traction that could

be used. A child can stand a good deal of pulling.

Dr. Jones said that he thought pulling should be used with

caution. He knew of a case where they thought they were

not using too much force, but the child's neck cracked.

Dr. Dutton called attention to the fact that authorities state

that one hundred pounds traction can not be without danger of

decapitation.

Dr. Weidenthal stated that he had recently had a case of

shoulder presentation which he succeeded in changing to a head

presentation by external manipulation. With regard to the

dangers of version to the mother, he recalled a case occurring

in Breisky's service in Prague, where, though there were no

special indications calling for it, the assistant performed podalic

version. The uterus ruptured and the patient died. Breisky

severely reprimanded his assistant.

Dr. Humiston stated the most of the difficult cases coming

under his observation were where the doctor was called after

a midwife had failed to get through with the case. He re-

ported a case occurring during his last course of lectures, where

the professor of obstetrics had applied the forceps three times

and failed to bring down the head, and jwhere delivery was ef-

fected by means of version. The child was dead, but its death

in all probability was caused by ergot given to increase the pains.

Turning can be accomplished after the waters are wholly

drained off, without so much danger, if from a half to three-

quarters of an hour are occupied in bringing the feet down,

after they have been secured. He had turned in eleven cases,

only one of which was for contracted pelvis.

Dr. Vance called attention to the fact that the condition of
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the mother was the great factor in determining whether delay

was dangerous or not.

Adjourned meeting, September 17, 1885.

Dr. Himes presided.

Dr. W. J. Scott reported four cases of extra-uterine preg-

nancy.

Case I. In 1883 was called to see a case under the care of

Drs. R. G. McLane and Robert Thompson of Bloomfield,

Ohio. The woman was supposed to have peritonitis, but on ac-

count of its sudden development Dr. Scott believed it to have

been a case of extra-uterine pregnancy with rupture of the sac.

There was no post-mortem.

Case 2. Was similar in its features, suddenly developed

pain in abdomen collapse, death. In this case likewise no au-

topsy could be obtained.

Case 3. This case was seen with Dr. Lee. The patient

was collapsed when first seen. Her ailment had commenced
suddenly in the lower iliac region. External hemorrhage was

diagnosticated and the abdomen was found full of fluid. Hy-
podermics were administered without avail and the woman
died in five hours. Autopsy was held the next morning in the

presence of Drs. Lee and Townsend. Half a gallon of blood

was found in the peritoneal cavity. The left ovary was en-

larged and there was a pregnancy near the fimbriated extrem-

ity of the left fallopian tube.

Case 4. Seen at Boston in company with Dr. Pixley.

Two days before, sudden pain had developed in the iliac re-

gion, while the patient was away from home. The patient was

carried to her home and a physician was at once summoned, and

Dr. Scott was also called. Hemorrhage was diagnosticated.

The patient revived from the collapse and an operation was ad-

vised, but was rejected by the family. Four days later Dr.

Scott saw her again. Operation was again advised and again

rejected by the family. A trocar was however inserted, and a

pint of blood withdrawn. The woman lived two weeks and
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then died. Dr. Knowlton made an autopsy and found sub-

stantially the same conditions as in the previous case. The
only conclusion that we can draw is that in such cases an oper-

ation should be made at once, i. e., as soon as reaction has set

in, otherwise the patient will die. Such accidents will not occur

save when the pregnancy is at or near the ovary ; when it occurs

lower down the foetus is more apt to die and remain encysted

for years. One case which he remembered had an anomalous

tumor in the pelvis for twenty years. Ulceration into the va-

gina and rectum finally took place, and the remains of a dead

foetus were discharged. To Dr. Sihler's inquiry as to the dif-

ficulty of diagnosticating such cases, Dr. Scott replied that

when, with the usual general symptoms of pregnancy, a woman in

previous good health was suddenly seized with pain in the iliac

region, followed by collapse, the diagnosis was reasonably

certain.

Dr Vance stated that the course to be pursued in such cases

depended very much on the condition of the patient when the

physician was called, and whether the symptoms were suf-

ficiently marked to enable him to make a diagnosis. In cases

where there was sudden and severe pain and collapse, Dr.

Thomas urges the duty of an immediate operation, as the

patient's danger is not increased thereby and the tumor can be

easily removed and its pedicle tied. In the next stage, where

there have been repeated attacks of pain and sinking, with

metrorrhagia and evidences of a circumscribed enlargement of

one of the broad ligaments, Stephen Rogers of New York,

as long ago as 1867, urged the advisability of an exploratory

operation as giving the patient® the best possible chance of

recovery.

Dr. W. J. Scott also reported two cases of cancer of the

pancreas. The first patient had been a dyspeptic for some five

years, but without vomiting. He was most of the time under

the treatment of a little pill doctor for dyspepsia. He went to

a sanitarium, and there the 'rubber noticed that there was some-

thing curious about the region of his stomach. The patient re-

turned and came under Dr. Scott's care. There was a tumor

as large as the fist in the epigastric region, and he was in doubt
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whether it was an enlarged pancreas or a mass of enlarged mes-

enteric glands. The patient died, and at the autopsy the pan-

creas was found enlarged and the right lobe of the liver was

pushed forward and was cancerous. The case was peculiar, in

that from first to last there had been no vomiting. The stom-

ach was sound, but was displaced toward the left side.

The second case was a lady, for some years a dyspeptic also.

She presented the classical symptoms of vomiting, paroxys-

mal pains running from the point of the scapula through the

body, together with a local enlargement over the region of

pancreas. Unfortunately Dr. Scott was away at the time of

her death, but the physician who made the autopsy found the

pancreas to be the seat of the disease.

Dr. Vance showed the head of a femur and portions of the

acetabulum removed that day from a boy aged fifteen, a

messenger boy for a company, and it was his duty to run

while delivering messages. Complaints came that he was

slow, and his boss followed him up one day and finding him

lagging, kicked him in the left hip. The boy began to go

lame
;
pain, adduction of the limb and the usual symptoms

of hip joint disease followed. He was treated by rest and ex-

tension and seemed to be doing fairly well till two weeks ago,

when he developed chills, pallor of the face and night sweats.

Indistinct fluctuation was found over the great trochanter; the

cavity was tapped with a trocar and a quantity of curdy ma-

terial withdrawn. The next day he had chills again with night

sweats and drawing of the features. The opening made with

the trocar was enlarged, the finger inserted and more curdy

material was evacuated. While these manipulations were

going on, there was a sudden gush of horribly offensive pus

from the pelvis. To-day the head of the femur was removed

and it was found that the acetabulum was necrosed. There

were two openings through it, one perforating over the in-

ternal attachment of the obdurator internus, and the other

opening into the cellular tissue of the pelvis. The effusion into

the obdurator had followed the course of that muscle and

around to its attachment to the great trochanter, causing the ac-

cumulation at that point ; the opening into the pelvic cellular
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tissue had given rise to inflammation and rapid blood poison-

ing. The specimen was a beautiful example of the disease,

beginning at the junction of the epiphysis and apophysis, as

the cavities containing granulation material showed. These cavi-

ties had opened communication through the head of the bone

by channels, through which a bristle could be thrust into the

cavity of the joint, exciting inflammation of the synovial mem-
brane of the joint, with the results just detailed. The interest-

ing point in the case was its slow progress at first and its ex-

ceedingly rapid course after the pus had found access to the

pelvic cellular tissue. The disease of the hip joint is among
the most fatal of diseases, its mortality being one-half that of

Asiatic cholera.

Dr. Tuckerman reported a case of subacute rheumatism with

endocarditiis, followed by anaemic fever and choreic symptoms,

where the use of antipyrin, grs. xv. in water once a day, had

kept the temperature about normal. Within half an hour after

the dose the temperature had fallen from ioi° to ioo° Fahr.

,

and the pulse from 133
0
to 120

0
, the beats increasing in strength.

There were no unpleasant after effects, and the nervous irrita-

bility seemed to be diminished.

Dr. Powell stated that he recalled several cases where the

anaemic condition of choreics was accompanied by a low fever.

Dr. Vance said he would like, some time, to have the society

discuss the relation between subacute rheumatism and chorea.

While connected with the out-door department of Bellevue, his

attention had been called to the fact that children affected with

subacute joint trouble and damp skin subsequently developed

chorea, and after recovering from that were found to be suffer-

ing from valvular disease of the heart.

Dr. Powell stated that in most of his cases there was no

gross lesion after menstruation became established, and by re-

moving them from school and "putting them out to grass" the

heart lesion disappeared.

Dr. Vance said that the cases to which he referred were those

where the valvular lesion persisted after the other symptoms
had passed away. Goodhart had been the first to call attention

to this class of cases.
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Dr. Scott stated that in his experience endocarditiis had

oftener occurred in subacute than in acute rheumatism. The
cases to which Dr. Powell referred were evidently cases of

chlorosis, due to a fault of the nerve centres. He questioned

whether we might not have an elevation of temperature due to

a form of malnutrition, in which the nutritive changes were too

rapid. He had tried antipyrin in a case of typhoid fever, but

with an unsatisfactory result.

* REPORT ON PROGRESS IN OPHTHALMOLOGY.

BY A. R. BAKER, M. D.
,
CLEVELAND, OHIO.

Read before the Cuyahoga County Medical Society, Oct. 1st, 1885.

About three hundred years ago Richard Barrister, Master of

Surgery, Oculist and Practitioner of Physic, published the first

work on the eye in the English language. A little book of

twenty-three pages in which our illustrious predecessor under title

" of the preservation of the eyesight " gives the regime he thought

necessary to adopt to preserve the sight, together with the chief

lotions, syrups and juices that should be applied to eye diseases.

What a contrast this little volume presents with the vast litera-

ture of Opthalmology of to-day, which is increasing so rapidly

that the specialist can scarcely keep pace with it, much less the

general practitioner. Since the days of Barrister, what advances

have been made along the whole line ? The coarse anatomy of

the eye has been worked out, a few points only of the micro-

scopical anatomy remain to be settled. Its development and

causes of congenital defects have been carefully studied. Its

physiological and pathological peculiarities have been investi-

gated. Wonderful advances have been made in therapeutics and

operative procedures. But we confess there are many points

*Note.— I am indebted to Mr. Henry Powers' recent address read before the British

Medical Society on "Progress in Ophthalmology " for a portion of the report. When it

suited my purpose in a few instances I have not hesitated to use his or similar language.
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which still require elucidation, and which will only be cleared

up by the combined patient investigation of the anatomist, the

histologist, the physiologist and the clinical observer. Who
will give us a clear and rational explanation of the course and

termination of the intra-cerebral fibers of the optic nerve ?

Who will classify for us the causes which lead to sympathetic

ophthalmia ? And how much have we yet to learn about supura-

tion after operations ? Who will advance for us a rational

theory as to the relative functions of the rods and cones?

Why are there no rods developed at the yellow spot ? And
what relative value have they respectively to color and form

perception ? What is the value of the retinal pigment ? And
to what circumstances, anatomical or physiological, are we to

attribute color blindness ? A subject of equal practical import-

ance is the etiology and treatment of lachrymal obstruction.

Why is it that after the canaliculus has been slit up and probes of

large size passed down that the tears still continue to overflow?

Something has been done during the past year, but compara-

tively little to clear up these and other obscure questions, and

I pass to consider briefly some of the advances which have been

made in therapeutics and other questions of more especial inter-

est to the general practitioner.

COCAINE.

There is probably not a member present who has not used

cocaine. And although it has been less than a year since its

introduction as a local anaesthetic, the literature of the subject if

collected would make volumes. As you are familiar with

its properties, it would be a waste of time to enter into an

exhaustive review of the subject, as it would probably be noth-

ing more than a statement of facts with which you are already

familiar. And I think I may be excused for stating briefly my
experience with cocaine, which I think is in accordance with

that of other observers. I may say that it has more than ful-

filled my highest expectations, and can scarcely imagine how
it would be possible to get along without it. Since last Novem-

ber I have used cocaine in every senile cataract extraction I

have done, and have not found it necessary to resort to general
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anethesia in a single case. In all operations on the cornea,

such as removing foreign bodies, iridectomies, tattooing, etc.,

I have had no pain whatever. In strabismus operations the

importance of not having the patient under the influence of a

general anaesthetic, so as to be able to gauge the tenotomy

according to the necessities of the case, need not be emphasized.

In strabismus operations I have found it necessary to resort to

chloroform or ether, only exceptionally, with very young, un-

manageable children. All operations on the conjunctiva, such

as the removal or the transplantation of pterygiums, have been

absolutely free from pain. Although I have not been able to

pass lachrymal probes without pain, it has been relieved so as

to be endurable. And I find my patients persevere until the

cure is complete better than they did before I used cocaine.

In plastic operations on the lids, cocaine has not proved of

much service in my hands. Generally speaking, I have found

it of service on all mucous surfaces, and of little or none either

topically, hypodermically or otherwise, notwithstanding the

extravagant claims of some observers. I use cocaine very

extensively instead of atropia in ophthalmoscopic examinations,

and find it much preferable in all cases in which I do not wish

to determine the refraction accurately, as it does not paralyze

the A— , and the pupils return to their normal size within

twenty-four hours, and its use does not interfere with the

patient continuing his usual avocation. One of the principle

objections to the ophthalmoscope coming into general use in the

hands of the general practitioner, has been the unwillingness

of the patients to use atropia and be compelled to suspend work
for a week or two, simply as an aid to diagnosis, the importance

of which a patient can seldom be made to appreciate, and few

general practitioners have become proficient enough in the use

of the ophthalmoscope to make a satisfactory examination

without the use of a mydriatic.

JEQUERITY,

which occupied almost as much space in the periodical litera-

ture of Ophthalmology last year as cocaine has this, and of

which our reviewer gave us an exhaustive resume in his report
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on progress in Ophthalmology one year ago, has probably taken

its place in the materia medica permanently as a substitute for

inoculation of blenorrhagic pus in old cases of granular lids

and pannus, which have resisted all other methods of treatment.

It may receive a somewhat wider application, as there is not

the same disagreeable association of ideas that there is with in-

oculation.

ESERIN

undoubtedly occupies a high rank in the list of remedies used

by the ophthalmic surgeon, and may be placed in the same
rank with atropia and cocaine. With these three remedies

much might be done toward the relief and cure of ocular

diseases.

HOMATROPIN

answers a good purpose where a quick, brief dilatation of the

pupil is required without paralysis of accommodation ; and if

it were not for the introduction of cocaine, would have taken

a high place as a mydriatic ; but cocaine will probably super-

cede it.

DUBOISIN

has proved painful, dangerous and of little or no benefit.

IODOFORM

has proved of great service in conjunctiva and corneal affec-

tions. It exerts a powerful influence in checking purulent dis-

charges that accompany the various forms of conjunctivitis. The
most convenient form of applying it is in combination with

vaseline, one part to ten.

THE RELATION OF CERTAIN DISEASES OF THE EYE TO GOUT.

Mr. Jonathan Hutchinson of London believes that iritis, re-

lapsing cyclitis, optic neuritis, glaucoma and hemorrhagic

retinitis may all, in some cases, be due to gout. In conclusion

Mr. Hutchinson disclaims a wish to see "gout in everything,"

but he maintains that the gouty constitution exists; is very

common in England
;
potent in causing disease, and remark-

ably hereditary. It is remarkable what a large percentage of

inflammatory eye troubles belonging to the above diseases are

subjects of either the syphilitic, rheumatic or gouty diathesis.
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I am confident that gout plays a larger part in the cause of

disease in America than the books would lead us to believe

;

and I am looking forward to the time when, as an etiological

factor, gout shall receive more attention, whatever may have

been true of gout years ago, being an eminently respected

disease and only attacking those who were in affluent circum-

stances ; such is not the case to-day, especially among our

large beer-drinking, meat-eating population. I have at present

a number of patients suffering from iritis and allied dis-

eases, in attendance at the Polyclinic, who have typical deform-

ities of the toes and fingers and gouty deposits in the helix of

the ear.

ABORTION FOR ALBUMINURIC^. RETINITIS OF PREGNANCY.

Dr. L. Howe of Buffalo contributed an article on the above

subject to the last number of the American Journal of OphtJial-

mology. The object of his paper is (i) to cite a few cases illus-

trating the fact that the danger to vision in this disease often is

in proportion to the danger to life
; (2) to show that under such

circumstances the operation is warrantable, even from an obstet-

ric standpoint
; (3) to formulate, if possible, some of the indi-

cations as to the time when interference is necessary. He
formulates the following rule as a generally reliable one: "As
small as one-tenth of one per cent, of albumen in the urine of

a pregnant woman is sufficient to attract attention. The pres-

ence of one per cent, should excite apprehension, and so great

a quantity as two or three per cent, is usually an indication of

great danger. " Taking the sources of error and variations into

account, he cannot think that the amount of albumen is of as

much importance as the time in the pregnancy when it appears.

In the last month of pregnancy, it is said by obstetric writers to

be of no very infrequent occurrence and not to be then of great

significance. This is certainly substantiated by the experience

of the oculist. But when it appears in the seventh month, in

the sixth, or surely earlier, and when it persists in spite of

variations, it is certainly of grave importance. In conclusion,

he says that it seems fair to infer that the induction of prema-

ture labor is warrantable when the retinitis appears in a com-

paratively early stage of the pregnancy and persists in spite of
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proper treatment, but is not warrantable in the last few weeks

of pregnancy.
EVISCERATIO BULBI.

Statistics show that enucleation is by no means safe. Prof.

Dr. Alfred Grafe of Halle, has collected ten cases in Europe of

meningitis following the operation, seven of which resulted in

death. Several cases have been published in America, and it is

altogether probable that many cases have never appeared in

print. The operation of eviceration is performed by cutting

through the sclera near the cornea with a scalpel, and complete

the removal of the cornea with a fine pair of scissors, and remove

the contents of the bulbus with a small, sharp spoon and draw the

conjunctiva together with sutures. The chief advantages of

eviceration are : I . There is no wounding of the ways of commu-
nication between the orbit and cranium

;
danger of meningitis less.

2. The stump is much superior to the enucleated eye. The
artificial eye has a greater extent of motion. The objections

to evicerations are : i. It requires a longer time for the patient

to remain in the hospital. The recovery not so rapid. 2 Dan-

ger of sympathetic ophthalmia. 3. Painful stump. Time only

can answer the last two objections.

[Since writing the above Dr. Knapp has reported a case of

eviceration of the eyeball, followed by orbital cellulitis (throm-

bosis), in the last number of the Archives of Ophthalmology.

After reporting the case at length he says : "I cannot consider

eviceration to be a harmless operation, until extensive statistics

have converted me to the contrary opinion. Alfred Grafe and

the host that have copied after him say that eviceration is less

dangerous than enucleation, because it does ' not wound the

ways of communication between the orbit and cranium, espe-

cially the lymph-sheath of the optic nerve, through which the

traumatic inflammation is propagated.' Every explanation, as

well as every operation, has to stand the test of time, and in

the future has to show, whether eviceration is devoid of danger.

All oculists that have practiced eviceration to some extent, state

that the reaction is more severe, and the time of recovery longer

than after enucleation. Where there is moderate reaction in
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many cases, and great reaction in some, as in the one above

reported, I think we should be on our guard lest in some case

or other the operation prove fatal. Thus far no lethal issue of

eviceration of the globe has come to my knowledge, yet our

experience with this operation is still limited, and a word of

caution, if there is good reason for it, should never be sup-

pressed. I sincerely hope that eviceration may prove safer

than enucleation, or at least as safe, for the mutilation from

enucleation is a source of life-long misfortune to many a sufferer

in all classes of society."]

CONTAGIOUS OHPTHALMIA IN OUR ASYLUMS AND RESIDENTIAL SCHOOLS

Dr. Derby read an article on this subject before the New
York Academy of Medicine, June 4, '85, giving the result of

an examination of twenty-four institutions. Out of a total

number of 7,440 inmates he found 1,328 of whom had sore eyes,

or nearly one in five. It was shown that in those institutions

where each child had its own comb, brush and towel, bathed sepa-

rately, slept alone, and there was plenty of light, ventilation and

healthful food, there was comparatively few cases of the disease,

while in those where the children washed in one common trough,

used towels, brushes, etc., indiscriminately, a large percentage

had the disease. Dr. Derby recommended that under no cir-

cumstances should a child be received into an institution until a

competent physician has examined its eyes, and whenever a

case of contagious eye disease occurs in an institution, the board

of health should see that it is isolated and receives treatment.

No less precaution should be taken in a case of contagious

ophthalmia than is now taken in cases of scarlet fever, measles,

etc.



NOTES AND COMMENTS.

We are determined to practice what we preach in the pub-

lishing of the Gazette, and use heavy, unglazed paper and large

type, notwithstanding its cost, and whatever sins of omission

and commission we may be made to suffer for, we will not have

to answer for the injury of the eyes of our readers.

Owing to Dr. Weber's sudden call to Europe, on account of

the illness of his son, we are not able to publish one of his

clinical lectures as intended in this number.

Valuable matter in the way of book reviews, editorials, the

proceedings of the American Microscopical Society, and selec-

tions enough to fill a volume have been unavoidably crowded

out. We feel something as we did when a Boy and ordered

six apple dumplings for dinner, and found after eating one we
had room for no more ; but, as the weather is getting cool,

most of our material will keep.

The subject for discussion at the next meeting of the Cuya-

hoga County Medical Society is "Compulsory Vaccination."

The profession of the city, and especially the faculty of the

medical department of the University of Wooster, has met
with a serious loss in the sudden death of Professor George

Hunert, A. M., M. D., who died November i, in the 52nd

year of his age. Dr. Hunert was a Russian by birth, a gradu-

ate of the University of Dorpat (where he was a room-mate of

Dr. Goetz of Woodland avenue), and for the past four years

has filled the chair of the Principles and Practice of Medicine

and Clinical Medicine in Wooster University. His many
genial qualities made him scores of friends, and his death is

universally regretted.
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ORIGINAL LECTURES.

A CLINICAL LECTURE

Delivered at Charity Hospital, Cleveland, Ohio,

By W. J. SCOTT, A. M., M. D.

,

Professor of Principles and Practice and Clinical Medicine in the Medical Department

of the Western Reserve University.

I have here to-day two cases from which I want to teach

some things not found in the books.

Case No. I.—Mrs. D. M. Q. How old are you ? A. About

sixty, I think. Q. Are your children and friends healthy ?

A. They are ? Q. Have you a cough ? A. Yes, and spit

up a large quantity and have night sweats. Q. Do you stay in

the house with the door shut ? A. Yes sir, I am so afraid of

taking cold ; it makes me cough to go out. I will examine her

chest and see what is the condition. I find only the signs

of bronchitis, not tuberculosis. As she is weak and below par,

I will give her a tonic for the general condition.
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R. Cinchonidinae Sulph 3 ij.

Aquae Destillatae, § j.

Acidi Sulph. Arom 3 ij.

Misce. Syr. Aurantii I ij.

Take a teaspoonful four times a day, in a little water.

For the cough.

R. Syr. Prun. Virgin I iijss.

Tine. Opii Deodo 3 ij.

Misce. Tine. Digitalis, 3 ij.

Take a teaspoonful to quiet the cough, three or four times in

the twenty-four hours.

I think these medicines will improve the condition.

Q. When did you take a bath ? A. I never took a bath,

doctor ? Dr. Scott.— I thought so.

The next case—No. 2— is J. O. B. Q. What is your occu-

pation ? A. Laborer. Q. What is your age? A. Twenty-

seven. Q. Is your father, mother and relations healthy and

well ? A. So far as I know. I took this cold last winter,

and have not been well since.

On examination of the thorax, I find most of the prominent

signs of tuberculosis. Q. Have you taken a bath lately?

A. No, I never took a bath.

I think a warm bath would be a good thing for you.

Now gentlemen you may wonder why I ask some of these

questions. They were suggested to me by. the odor of their

persons and clothes, which is peculiar. They live in places

shut up closely with the exhalations of the body and sweaty

dirty clothing, and a hot stove, confined without ventilation con-

tinually. The festering changes which occur in clothing with

sweat, dirt, and tobacco smoke, and ashes from a strong pipe

—

which adds greatly to the aroma in such a place—must after a

time lead to bad conditions and poor health, and lay the foun-

dation for these diseases. The odor generated in this way is

peculiar and characteristic. I frequently meet such cases, and

can now diagnose the surroundings from the odor, even when

I meet it in the street. Clothing not worn everyday, but kept in

su ch an apartment in a closed closet, has this smell. This is
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the stench you get in a dirty boarding house, where there are a

number of laboring people living and sleeping every day with-

out ventilation or cleanliness. Add to these conditions a fever

odor and you cannot make anything worse. Nothing can be

worse than such an atmosphere to live in. Take into account

the number of such boarding houses in the city, in which you find

such conditions, and also notice in this connection the great

number of such people—originally healthy and from healthy

families, so far as we can get the history—who are now suffering

from phthisis, and it seems as though these facts had some

connection. Tenement houses in all cities are also in this same

way a fruitful source of disease for the same reasons. They

multiply the mortality greatly by bad construction and over-

crowding—by filth and bad living. You heard these patients

say that they had never taken a bath. People thirty or

sixty years old and never known the comfort of a bath. Is it

any wonder that they should have a bad odor of person and

clothing ? You will find scores of just such people, who have

not been washed since their grandmother's ablutions in infancy.

People must be tough, or they could not stand such filth. Some
cannot stand it and succumb after a time, whereas, with better

hygenic conditions they would not have been afflicted in the

way that they are.

Should you like to preach a crusade in any necessary work,

commence here at home and on this subject. We are told that

cleanliness is next to godliness. Where there is a great want

of the first, there is apt to be very little of the last. This,

then, may be your text
;
your efforts may not be only con-

fined to boarding houses, but to the cellars, kitchens, and

small, hot, illy-ventilated sleeping apartments for servants in

some of the best houses in town. These conditions you will

find it impossible to correct. As soon as you commence this

missionary work, people will tell you to attend to your own
business and let their affairs alone. I know no way to correct

these conditions except to compel people to think of them,

however ungracious the task may be. Suppose that you
try to impress these views on those who are responsible for

such conditions, and what will be the result? Most people will
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tell you that they know there is nothing in the arrangement of

their houses, nor in the manner of living of their people which

can affect their health. Go to the boarding house class, where

you know that a free use of soap and water would greatly im-

prove the hygiene of the places, and the mistresses will be after

you as an impertinent meddler with private business. This

has happened to me when I have attempted to instruct people

what they should do, or when I have ordered a poor unfortunate

to be removed from such quarters, when they came to under-

stand the reason of removal. On many occasions I have found

out what people have thought of my interference with private ar-

rangements and management in such quarters, with small apart-

ments closely shut to keep in the heat, with dirty clothes, filthy

beds, dirty floors, all in an atmosphere breathed over and over.

These conditions are such as to favor the development of almost

any implanted disease, especially those affecting the air passages

and lungs. As the temperature of such quarters is raised it be-

comes more dangerous, for such an atmosphere in this way has

the capacity increased for retaining moisture, carbonic acid and

carbonic oxide, all of which make a bad atmosphere to breathe.

This odor, to which I have directed your attention, is very

persistent, and I have no doubt a fruitful source of contamina-

tion. Some time ago I was returning home late at night, and

had a carriage take me home. There was a clerical gentleman

also in the carriage. He remarked: " I think, from the stench

here, that this carriage must have been after a subject for you."

No, sir ; this is a worse and meaner stench than you get from

a dead subject. It has been employed to take a load of the un-

washed to a funeral and back to-day.

This is not only so here, but it is so in all large manufacturing

cities and towns all over the country. In rural and farming lo-

calities the same class do not suffer to the same extent and in the

same way. These causes of diseases increase and become worse

in dense populations. You may notice here frequently young

men and girls who come with ruddy cheeks, and have the appear-

ance of vigorous health. They go to service in various ways. In

a year or two the health begins to decline, and they get a cold, as

they say, and from this gradually disease is developed. This is
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a common history. Bad hygiene, bad living and bad habits,

have more to do with the development than any congenital con-

dition. This, however, is debatable ground.

This whole subject, however, is not, as I apprehend, a new

one. We find that the necessity has been recognized in ancient

times that people should cleanse themselves, so that baths were

built at public expense. Pompeii had her elaborate and well

constructed public baths. Ancient Rome provided at great

expense those means of health and comfort for her citizens.

These means are not provided unless the public necessity for

the common good is made apparent. The rich may provide

for themselves, the poor cannot. To make the necessity prom-

inent, it must be shown that after a time, in dense populations,

the general health of rich and poor will be affected by neglect-

ing the laws of health. This, therefore, becomes a matter in

every relation of prime importance. Rich and poor should

have these considerations brought to their attention in such a

way that for the common welfare they should heed them. It

should be considered the duty of the employer to protect the

employed against the dangers of disease and accident, when in

their power. All preventable diseases should be provided

against by individual effort, if possible. If this cannot be done,

then the State or municipality ought to the greatest extent

possible give such protection for the common welfare. This,

however, is more a subject of political economy than medicine,

but they run together somewhat. It would seem to a large

extent that common sense would enable people to correct many
conditions upon which disease depends, but the history of the

subject shows that this is not the fact. People must be taught

these lessons of hygiene ; if they cannot in one way they must

in another ; if not by philosophy and sense, then by disease

and suffering. But the lesson comes to late, when given

in this way, to be profitable. I have sometimes thought that

it would be well to make the duty to take a bath a relig-

ious obligation to be observed as a means of health. It seems

too bad that when water is so plenty that so many should suffer

from not using more of it. This is true in more senses than

one. It is a good and wholesome cleanser applied externally;
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and I am satisfied that it is (when good) the best drink ever

found. The lack of its use as a common beverage brings

more squallor, poverty, want, filth, disease and suffering than

all other causes put together.

ORIGINAL ARTICLES.

POLYPOID GROWTH WITHIN THE LARYNX AFTER
LARYNGO-TRACHEOTOMY.

BY I. N. HIMES, A. M. , M. D. , PROFESSOR OF PATHOLOGY IN THE
MEDICAL DEPARTMENT OF THE WESTERN RESERVE UNIVERSITY,

CLEVELAND, OHIO.

[CASE OF E. B. (MALE), AGED FOUR YEARS—DIPHTHERIA.]

I saw him on the fifteenth of December, 1883, in consulta-

tion with Dr. Sykora. On the fifth day after that the opera-

tion was performed. I visited him during those five days.

Membrane formed on each of the tonsils during that time.

That which formed on the left tonsil and adjacent portion of

the pillars of the fauces and pharynx was disappearing, and

then the right tonsil and its adjacent surfaces exhibited the

membrane. These parts were, in this time, covered with

membrane, the appearance of which left no doubt about its

diphtheritic character. During all of the five days his larynx

was affected, and his breathing, as well as his cough, was croupy.

About three o'clock on the morning of the twentieth of De-

cember, on the fifth day after I first saw him, his breathing be-

gan to be so much interfered with as to approach to asphyxia,

and at nine o'clock on that morning he was showing signs of

asphyxia. The father, who was told that there was but one

hope for this condition and that rested upon the operation of

tracheotomy, at once assented to its performance. After two

hours, during which time I was absent procuring instruments, on



Himes : Polypoid Growth. 55

my return the child was so far asphyxiated as to be unconscious.

The inspiratory efforts drew in the thoracic walls at the inter-

costal spaces, and it appeared to all certain that he could not

live many minutes.

With the assistance of Dr. D. P. Allen and Dr. Sykora, the

operation was performed without complication. It was decided

to pursue the method described by Dr. Martin in the transac-

tions of the American Medical Association for 1878, namely,

to do without the use of the tracheotomy tube. The cricoid

ring and cricothyroid space were cut through. An opening of

about three-quarters of an inch was made extending into the

trachea. A heavy plaited surgical silk thread was passed

through the ends of the cricoid cartilage on each side. This

was passed through the tissues, except that it was not passed

through the skin, but was allowed to rest upon the skin. Tapes

were attached to these cords and tied behind, encircling the

neck.

After the operation the atomizer was used occasionally dur-

ing the night with lime-water spray. Sponges rung out of hot

water were allowed to rest over the orifice, and for some days

these were renewed every fifteen minutes. Salt water, a solu-

tion of such saltness as to not be disagreeable to the taste, was

used as often as the trachea showed dryness, being thrown into

the opening and down towards the lungs by means of a small

rubber syringe. The nursing was very faithfully performed.

The patient was fed upon strong fresh beef extract made with

a press, and upon milk. An excess of beef extract caused

some diarrhoea, which disappeared by ceasing its use for a time.

In swallowing, a little milk would generally come out of the

wound; this caused a light cough each time he took the fluid

food. Upon cessation of the use of the beef extract he was
nourished with milk alone. The appearance of the swallowed

milk at the wound caused no further trouble than the little

cough at the time of taking it. One could detect the milk at

the wound until this was almost healed and closed.

Thirteen days after the operation the wound was almost

healed. He could then make a vocal sound, saying imperfectly,

"good bye." His pulse was 105 and respiration 25 per minute,.
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and his temperature normal. Nothing noteworthy occurred in

the progress of the case at this period except a small abcess in

the right ear, which, in the sequel, healed kindly. We main-

tained treatment with a weak solution of chlorate of potassa,

with brandy and with quinine, all gradually reduced in doses
;

and their use was abandoned about this time.

On the twenty-second day after the operation I paid him a

visit, which I thought would be final. At that time he was sit-

ting up eating with relish his dinner. He was beginning to

articulate very well. Subsequently I saw him forty-one days

after the operation; he could talk plainly; he was active and

playful, but the mother told me that at night he sometimes

seemed to be croupy and to breathe with difficulty.

I was called to see him again on the fifty-second day after the

operation. There had been more than a week of rain and fog,

the breaking up of a month of freezing weather which termina-

ted in the memorable floods on the Ohio and other rivers. His

breathing was interfered with. The inspiration was made with

tolerable freedom ; but the breath, after inspiration, seemed to

be held and slowly expired, accompanied with a cooing sound as

heard through the stethoscope. The parents said that they had

been up all night with him, and that his breathing had been

much worse in the night than when I saw him. The hope that

by another operative proceedure we might ascertain the cause

of these symptoms and remove them, was placed before the

parents, but there was not any willingness to allow of this.

About thirty-six hours after this visit Dr. Sykora was called

to see the patient, and at that time he suddenly died, ap-

parently from spasm of the glottis.

A post mortem examination was obtained with some diffi-

culty, and with the exaction of a stringent promise that the

specimen should be returned without the least loss of tissue.

An excellent photograph of the specimen was made. The ac-

companying wood cut, made from it, I think hardly serves the

purpose of a diagram.

The cicatrix on the surface of the skin where the opening

had been made, was already dwindled so that it would not have

been noticed by one who should have passed the child on the
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street; the skin at the cicatrix was movable over the structures

beneath it. After the specimen was removed there was need

of close examination to ascertain where on the outside the

wound had been made through the cricoid ring and crico-thy-

roid space. But, within the lumen of the larynx, at the crico-

thyroid space, there was a polyp-like structure about the size of

a small soup bean, attached by a slender fibrous pedicle. This

structure was developed at the close of the process of healing

of the wound. When the glottis was opened in inspiration it

did not present a great obstruction to the entering air, but, in

the relaxation of the glottis in expiration, when the lumen of

Larynx and Trachea laid open by section through the posterior wall. The anterior wall
of the Trachea is also slit through the tracheal cartilages up to near the polypous new
growth. A.— Epiglottis. B.—Greater Cornu of Hyoid Bone. C—Cricoid Cartilage cut
and Larynx laid open. D.—Polypoid new growth from inner surface of cryco-thyroid
space. E.—Posterior wall of the Trachea in section. F.—Anterior wall of Trachea cut,

showing section of Tracheal Cartilages.

the glottis was diminished, and in a larynx small and soft as

this organ is at this age, this growth, which, in the expiration

was moved upward toward the narrowed chink of the relaxed

glottis, produced greater obstruction. At the time of death it

is probable that the growth, acting like a foreign body, with the

addition of a heightened irritability of the larynx, produced

spasm of the glottis, and the sudden fatal termination. The
lungs were distended with air, filled also with blood, but not

dark. The right side of the heart was completely relaxed and

emptied of blood. The left side of the heart was in a state of

firm contraction and also emptied of blood.
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OLD THINGS AND NEW.

BY C. F. DUTTON, M. D., PROFESSOR OF OBSTETRICS AND DISEASES

OF CHILDREN IN THE MEDICAL DEPARTMENT OF WOOSTER

UNIVERSITY.

The design of this paper is to call attention to methods of

studying disease which have been of great value in the past,

and which ought to be of great value in the future. A love of

the new should not lead to neglect or contempt for the old, nor

should habit or familiarity with the old lead us to despise or

reject the new. An old idea which has stood the test of time and

trial may possess more intrinsic worth than a new one, yet the

latter, from the fact of its newness and nearness, may wholly

obscure the former. Like a small coin held between the eye and

the sun, the lesser may hide the greater. The brilliancy ofmodern

discoveries in the profession of medicine in the line of aids to

diagnosis and pathological research, the instruments in use for

examining local organs, for taking various measurements, for

registering the pulsations, for analyzing the secretions and

excretions of the body and the products of disease in general,

while of inestimable service are not yet perfect nor void of dan-

ger and abuse in their uses. Even the most marvelous and

wonderful of them all, the microscope, which startles us with

its miraculous revelations, and which is exerting a greater

influence in the formation of new theories of disease than any

or all other means besides, is in danger of leading us to con-

clusions which time may compel us greatly to modify and pos-

sibly wholly to retract. For instance, the germ theory of disease,

the product of microscopic research, possible as it is, and plausible

as it seems, is not yet proven, and he who dares assert with

positiveness that many or any disease is due exclusively to the

microbe, manifests more enthusiasm and credulity than reason

or discretion. The danger here is that the true causes of dis-

ease may be obscured and efforts at cure, as a consequence, may
be misdirected.

The history of medicine teaches with an emphasis that should

not be ignored that the element of time is essential in making

up the proofs as to the truth of any theory, and time alone
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will settle the question as to whether many of our more recent

theories of disease are based on a sure foundation. Certain it

is that nothing can take the place of the careful study of disease

in all its phases, which has ever characterized the leading men
of the medical profession in all ages. Hippocrates, whose

name has been held in veneration for more than two thousand

three hundred years, acquired his honors by his ability carefully

to observe phenomena. " His great merit," says his historian,

"lies in his descriptions of disease and the sagacity and fidelity

of his observations." Areteus, who flourished in the first cen-

tury, "has left a treatise remarkable for accurate and spirited

description, and which is one of the most valuable works of

antiquity." Galen, who lived in the second century, and who
probably never dissected a human body, wrote works on

anatomy and physiology, and was chief medical authority for

about one thousand five hundred years. Dioscorides wrote a

work on materia medica, which was a standard authority for

fourteen centuries, and Dunglison says that the present depart-

ment of materia medica is considerably indebted both to him

and to Pliny, who was cotemporary with him. The periods of

darkness which followed for several centuries the time of the

writings of these eminent men did not blot out their discoveries

or obliterate their influence. Their works were reproduced in

the sixteenth century and translated into Latin, and during the

reign of Henry VIII. of England, Galenical and Hippocratic

medicine was taught at Oxford and Cambridge, and soon after

in various other places in Europe. Did the space allowed for

this paper permit, it would be easy to produce a long list of

names of physicians and surgeons of more recent times, who
have added lustre to their lives by their discoveries in every

department of medicine without microscope, sphygmograph,

speculum, aesthiometer, pneumomometer or other mechanical

aid. Some of these instruments afford us of the present time

a great advantage over our predecessors in accuracy of diag-

nosis, in pathological research, in estimate of vital force and so

on ; but the tendency to be avoided is that of depending on the

revelations of these scientific instruments at the expense of

thorough reasoning as to what they reveal and the exercise of
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good common sense. Let us "prove all things and hold fast

that which is good."

The ancients in some things were our superiors. As careful

observers they cannot be excelled. They acquired such an in-

fluence over rulers in the time of the early Christian emperors

as to secure laws against charlatanism, and in many cities gov-

ernment salaries were paid to medical teachers, and government
titles were given them, showing that they ranked with the chief

state officers. In their chief cities no one was suffered to prac-

tice medicine without having passed a satisfactory examination

by the "archiates, " chief physicians, who were appointed for

this purpose. We in Ohio certainly have not attained to that

distinction yet, but in 1885 are still working on the Pagan plan

of letting everyone practice medicine or quackery as best suits

him, and our chief state officers are as often the victims of the

charlatan as are the most ignorant.

With all our helps we are not yet able to explain how quinine

cures ague, morphia quiets pain, or prussic acid kills, and clin-

ical observation and physiological experiment, not to say

rational empiricism, must guide us mainly in the use of medi-

cines for the cure of disease and the alleviation of pain.

LITHOTOMY IN BOYS.

BY REUBEN A. VANCE, M. D.
,
CLEVELAND, OHIO.

The well-known fact that fully half the cases of vesical cal-

culus that present themselves to the surgeon occur in boys

under puberty, has been one of the unanswerable arguments

adduced by lithotomists against the pretensions of ultra-lithotri-

tists. So long as this state of affairs continues, the crushing

operation will be inapplicable for the removal of stone from the

human bladder in at least this class of cases. Granting it to be

the duty of the operator to pass a lithotrite and crush the cal-

culus in every patient in whom that appliance can be introduced

—provided the stone is not too large or too hard to be reduced

to fragments, and the individual one upon whom a capital oper-
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ation should be performed—yet anatomical reasons forbid litho-

trity in all but an insignificant minority of males under puberty.

The surgeon is compelled to rely upon the knife in this impor-

tant class of patients. Statistics show that lithotomy in boys

is a remarkably successful operation. Nevertheless it is fraught

with difficulties; and could we analyze every operation per-

formed, instead of being limited in our researches to published

cases, it is very doubtful if the procedure would not merit a

higher mortality than that with which it is now credited.

The bladder is largely an abdominal viscus and the prostate

body very small in boys under puberty. The earlier in life

perineal lithotomy is performed, the higher the situation of the

bladder and the greater the difficulties of reaching its cavity.

The same is true of the prostate body: the smaller its dimen-

sions the more of the vesical wall must be cut or lacerated in

removing even a moderate sized calculus. The mechanism of

certain operative procedures is attended by other dangers

:

when the lateral operation is performed, the neck of the blad-

der may be carried before and be cut but slightly by the knife;

in the median operation, where the surgeon professedly

strives to cut but little of the prostate and enter the vesical

cavity by dilatation, the membranous urethra may yield and

the bladder be carried out of the reach of the finger. Personal

experience convinces me that Fergusson pointed out a by no

means infrequent source of danger in these patients in the ele-

vated situation of the bladder and the comparative ease with

which it can be torn from its urethral attachments. In 1873,

while operating by the lateral method in a boy five years of age,

the depth of the bladder led to failure in reaching its cavity,

while the loose cellular tissue about its neck, into which my
finger entered, gave so deceptive a sensation that it was only

after diligent exploration that I became convinced that I had

not reached the interior of that organ. Who shall say how
many of the cases in which lithotomy has been resorted to, and

no stone found, are explicable by the same misadventure? The
deep situation of the bladder, the fragile character of its con-

nection with the fixed fascia of the pelvic outlet, and the ease

with which the loose cellular structures behind the triangular
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ligament will permit the finger of the operator to go astray,

are sources of danger which the experienced operator alone can

appreciate.

To reduce these dangers to the minimum, it is necessary that

the surgeon should first be thoroughly conscious of their exist-

ence. Impressed with their importance and the necessity of

constantly guarding against them, the operator will be much
less likely to be embarrassed than if he ignores them. The
operation employed will likewise materially modify them. The
lateral and median methods are attended by greater risk than

those based upon a different principle. Any plan for reaching

the bladder that involves section of its neck by carrying the

knife from without into its cavity, or that necessitates dilata-

tion of the internal meatus by the introduction of the finger

of the operator, is especially dangerous. Here every element

—the situation of the bladder, the fragility of its attachments,

and the ease with which the cellular tissue about its neck can

be entered—aids in the development of complications that may
be fatal to the patient.

It is possible to perform perineal lithotomy in even the

youngest lad with but little risk of these mischances, if certain

measures are employed. The external incision should be in the

median line, and the urethra freely opened. The canal of the

latter can be surely followed by placing the rounded end of a

double lithotome in the groove of the sound already in place,

and carried onward into the bladder. Small as the calibre of

the urethra may be in its penile portion, it is always sufficiently

capacious in the perineum to permit the ready passage along

the grooved sound of a double lithotome modeled after the

original instrument devised by Dr. Briggs of Nashville, Tenn.

The end of the lithotome should not only be carried into the

bladder, but made to touch the stone ; it can then be opened to

the desired extent and withdrawn with the certainty of incising

the neck of the vesical cavity to the degree necessary to admit

with ease the exploring finger. The subsequent steps needed for

the removal of the stone are readily effected, and in this con-

nection demand no further consideration.
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THE IMAGINATION.

AN ESSAY READ BEFORE THE CUYAHOGA COUNTY MEDICAL SOCIETY,

ON SEPTEMBER 3, 1885, BY S. W. KELLEY, M. D., CLEVELAND, O.

If there be present a matter-of-fact utilitarian who can't spare

a quarter hour for anything that will not help the busi-

ness, let him not fear that I am going to detain him with a

lengthy panorama of cloudland, and let him not hope to see all

dreamers sat down upon and all visions swept out of our labor-

atory as rubbish and nonsense. If we have here any who loves

the ideal better than the real, let him not hope that I have a

soaring Pegasus that is going to carry us a delightful journey

through glittering realms of fancy, leaving behind the every-

day necessity of fact. And if any of my hearers be a stiff-

necked toe-the-mark critic, let me assure him I make no claim

to extensive knowledge, but have endeavored to tell no lies

without good authority. I shall not deal with the aesthetical

side of the subject—a very important side, especially interesting

to devotees of the fine arts—but shall confine myself to a few

brief statements, under separate headings, and offer a few sug-

gestions thereupon.

First. As to the nature of the subject and sources of our

knowledge of it.

In the imagination we have to deal with a thing which is

immaterial, though very real and having a material organ ; in-

scrutable to the physical senses, though it depends upon all of

them for the pieces of which to compose its wonderful mosaics.

It overreaches logic and outwits philosophy ; and it is only when

science brings to bear all her powers of observation, analysis

and synthesis, that she can compare what is above the superla-

tive, and measure that which extends beyond all distance, and,

though she do her utmost in her work of verifying, generalizing

and systematizing to make the subject comprehensible, she

must still use an x to equal a certain yet unknown factor. En-

tirely ignorant though we are of the nature of mind, we may
still grope a little way after the laws of its operation and find

that which may be of practical benefit to our patients and

ourselves.
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Where shall we look for knowledge ? It is vain to attempt to

build a durable science of the mind without considering the

physiology and pathology of its phenomena. But it is only

recently that the researches of experimental science have

thrown any light upon psychology by study of its physical

organ, the brain.

By direct experiment we do know that imagination is one of

the functions of the cerebral hemispheres—that when they are

removed the function ceases—and we find it abnormally exer-

cised in disease of these organs, and influenced in its action by
drugs which influence them. More accurately than this we are

not informed. The bulk of our knowledge of the subject comes

by self-consciousness—by a kind of self-vivisection—a setting

of the faculties to spy upon each other—and in this way we
hope to see the lineaments and traits of imagination betrayed

by his "twin brother," ratiocination.

Imagination is the power of combining a reproduction of

perceptions or sensations, according to an ideal of the

mind's own. It involves the exercise of other facul-

ties along with its own. It involves memory, association,

taste, judgment, abstraction, and presupposes the physical

senses ; and yet none of these, alone nor together, is what we
mean by imagination. It is not memory, for it gives us not

the actual alone but the ideal. It is not taste—taste is a critic,

not a creator. It is not judgment—judgment deals with the

actual and with the relations of the actual, not as ideal.

So, too, of reasoning, which seeks to know what is true ; has

to deal with facts—deals with what is—while the imagination

concerns itself with what tnighl be. It is not mere conception

whereby we really enter into a scene as of actual life when por-

trayed to us by another. Imagination is the power of original

conception of an ideal. Truly it builds out of materials cogni-

zant to the other faculties, but its distinctive power is to

build according to a neiv plan of its own.

It has been claimed by some that the imagination has only

power of combination and not of creation. Is it, then, only a

combination of a palace, a cottage and a wood, some lords and

ladies, fairies and clowns—is it only a combination of these that
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is required to make a "Midsummer Night's Dream?" Does
that adequately describe the wonderful work of the immortal
imagination which out of these materials created it ?

Secondly. As to its perversions, (a) by disease or exhaustion,

(b) by drugs, (c) by food.

The imagination, sometimes in company with other or all of

the faculties, in other cases individually, is strangely influenced

by certain diseased conditions, and by drugs, and some have

asserted by certain foods. We have all observed the irascibility,

the cross-grained whimsicality of the gouty and rheumatic sub-

ject, the melancholy forebodings of those suffering from gastric

derangement, the hypochondria of persons hepatically disor-

dered, and the hopeful hallucinations of the pulmonary con-

suptive. Fear and dread of supposed impending sudden death

is as frequent a symptom in heart disease, as are various peculiar

imaginings in the subjects of perverted ovarian or uterine func-

tions. These are steps in the direction of insanity.

In health we are not conscious of any of our organs. The
impressions the brain receives from each and all of them have
their effect in making up what we call consciousness

; but none
of them make themselves so disagreeably conspicuous as to

attract attention. But let a morbid process arise in an organ, an
unusual impression is made upon the brain. The melancholy
mind will brood over it, and, by fixing the attention, intensify

the strange sensation until the imagination conjures up some-
thing to account for it. He thinks he has a snake in his stom-
ach, or a demon for that matter. Or she imagines that her legs

are made of glass, and if she uses them they will break. These
are hallucinations so long as they are recognized as such by the

reasoning faculties
; but so soon as they pass with the mind as

realities, are not detected by the judgment as being unreal and
incorrect, and control the conduct, they become delusions, and
the mind is insane. " Esquiral had under his care a woman
with complete insensibility of the skin. She believed the devil

had carried off her body." I knew a farmer's wife who suffered

with a pain in the top of her head until she imagined her head
was in flames, and would beg her friends to throw a pail of
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water over her, and made daily trips to the dairy and immersed

her head in the spring water to extinguish the flames.

An old practitioner once told me of a lady who imagined her

body was an eight day clock, which her husband must regularly

wind up once in eight days—no more, no less. The spectral

ship seen by the famishing shipwrecked mariner and the groves

and lakes that occupy the fancy of the traveler lost in the

desert are examples of a similar kind. Cases of phantom

tumor and spurious pregnancy offer curious studies in this line.

An interesting volume might be written on the epileptic imag-

ination, which frequently takes a religious turn and sees angelic

visions.

Without further illustrations let us take a suggestion.

Bearing in mind this influence of organ upon mind, should we

not make more use of its manifestations in the diagnosis of

bodily disease ? When so high an authority as Maudsley sug-

gests the possibility of utilizing dreams as pointing to the

seat of disease, surely it is not too much to hope that a more

attentive consideration than is generally given to the morbid

imaginings of our patients, would give results of value in

diagnosis.

(J>.)
Under the action of drugs.

I need scarcely call to your minds the characteristics of the

illusions or hallucinations of belladonna, stramonium and

hyoscyamus, the excitement of moderate quantities of alcohol

and the exhaltation of opium, to whose stimulus authorities

credit the brilliancy of De Quincy and the weirdness of Cole-

idge. It has even been suggested that we are indebted for the

wonders of the " Arabian Nights Entertainments " to the glow-

in °- and luxuriant fancy of an eater of hasheesh. " Byron

wrote 'Don Juan' under the influence of gin." How com-

mon it is for a person passing under the sway of chloroform to

hear the angels singing, and for the victim of alcholic excess

to " see snakes.
"

Suggestion. The peculiar effects of certain drugs upon the

sensorium, beyond what is demonstratable upon its physical

organ, suggests that an agent might be found suited and

efficient to control or correct particular hallucinations or



Kelley : The Imagination. 67

vagaries—an agent which would not act by depressing the

whole cerebral function—not by lessening its blood supply, nor

necessarily in any as yet explainable way, but specifically in

correcting disordered action—just as opium lulls the concious-

ness of pain without our knowing how it does it.

(c.) Effect of food.

" Hippocrates maintained that all men are born with equal

mental ability, and that subsequent variations in mind are due

to difference in diet in after life."

Fuselli, the painter, was in the habit of eating raw meat for

the purpose of engendering in his imagination horrible fancies.

Thackery observed that "sometimes, especially if he had been

dining late and did not feel in a remarkably good humor next

morning, he was inclined to make his characters villainously

wicked ; but if he rose serene, with an unclouded brain, there

was no end to the lovely actions he was willing to make his men

and women perform." It is always to be considered how much

of this effect is due to the condition of the digestive organs

which are called upon to manage the food. But many obser-

vations upon man and the lower animals do confirm the theory

that food, both as to quantity and quality, does affect not only

bone and sinew and muscle and brain, but the psychical powers

of thought and feeling.

Third. Influence of the imagination and its use.

It is a fact established by observations too numerous to recite

that there exists between all parts of the organism a sympathy

which we fail to comprehend or realize. A sympathy

so close that there is not an action or motion, not the slightest

change in any organ or tissue that does not work some effect

in the organ of the mind. And the operations of the mind are

as constantly affecting the condition of every organ and tissue

of the body—perverted action of the senses leading to mental

hallucination and in other instances an imagined condition

working actual alteration in the physical machine. That the

imagination does exercise an influence that is powerful, that is

worth enlisting on our side in the battle with disease, none will

deny. It has been demonstrated in thousands of instances, of

"faith cures," of " Perkin's tractors," of cures by charms and
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incantations—means of working upon and through the imagina-

tion in ways which a few pages would not suffice to specify.

Hear what Fourier says : "As unhealthy states of the vis-

cera produce painful or depressing feelings, so conversely, on
the principle that revived feeling occupies the same parts as the

original, pleasurable emotions exalt the vital functions, and

painful emotions depress the vital functions and produce organic

visceral derangements."

Does it not seem that in this age of chemistry, pathology,

microscopy, physiology and pharmacy, this power which

might just as well be made our ally, is overlooked or under-

valued ? Surely it will not often do to rely upon as the main
remedy, but it is always an available and valuable adjuvant.

Fourthly. So far we have endeavored to set science in pur-

suit of the imagination, in closing let me plead for the imagina-

tion in pursuit of science. I think that it is not only a good
thing for other people to have, a good thing to study and utilize

in the patient, but it is a good thing for the physician to have

in himself and to cultivate and use daily. Cultivate and use not

only in an aesthetic way, as all men should, but as a valuable

aid in pursuit of his studies. " It is a well-known fact that the

highest class of scientific men have been led to their most im-

portant discoveries by the quickening power of a suggestive

imagination." I do not mean by this a capacity for forming

visionary conceits having no foundation in the real. I mean
that which Tyndall defines as " that power of visualizing pro-

cesses in space and the relations of space itself, which must be

possessed by all great physicists and geometers," and which he

illustrates as " that which enabled Ampere to surround the

atoms of a magnet with channels in which electric currents

ceaselessly run, and to deduce from these pictured currents all

the phenomena of ordinary magnetism," which "enabled Fara-

day to visualize his lines of force, and make his mental picture

a guide to discoveries which have rendered his name immortal."

It is the faculty which an esteemed and successful teacher of

obstetrics meant to bring into play when, in seeking to make
clear the position of the foetus inutero, he said: "In your own
mind stand on your head in your own pelvis." " Mentally sit
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in your own pelvis in the attitude of the child." This faculty-

will enable the obstetrician, having a few points to guide him,

to fill out the outlines and conceive almost as graphically as if

he saw it with his physical eyes the conditions and relations of

the various parts with which he has to deal. It will enable the

physician observing the symptoms of a given case, and know-

ing the pathological condition they indicate, to form through

all its changes a mental picture of the exact conditions, which,

though imaginative, is true to the life.

The imagination of the poet Gcethe led him to make a num-

ber of valuable observations in botany and in osteology.

In the words of Blackie, "Imagination is the enemy of science

only when it acts without reason ; that is, arbitrarily and whim-

sically; with reason it is often the best and most indispensible

of allies."

So let the light of the imagination illuminate the busy work-

shop of the mind ; whether we work like Gcethe to weave

thoughts and scenes of life and beauty into flowery wreaths of

words, or to examine the processes and tuberosities on dry

old bones.

LEGITIMATE MEDICINE;
OR,

A PLEA TO STAND BY THE KNOWN AND TRIED REMEDIES IN DISEASE,

RATHER THAN THE UNKNOWN AND MUCH PRAISED NEW DRUGS.

By ELI CONN. M. D., Akron, O.

Read before the Northeastern Union Medical Society at Akron, Tuesday, Nov. 3, 1885.

Over the doorway to an ancient workshop was this motto :

" The tools for those who can use them." So would we write

over the gateway to the practice of medicine—the door to the

sick chamber.

But innumerable difficulties loom up before us. There is no

royal highway upon which we may travel, where the lions are

all chained, the reptiles all driven away, and the path made
smooth by the footprints of some former traveler, because ours

is not an exact science, nor can it be so long as the ultimate
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facts respecting the relation of matter to force, or of function

to organization, remains, as now, mysterious ; but rather the

correlation and harmonious blending of numerous sciences,

more or less exact ; hence the thoroughly educated physician

—

and there are some in America—ought to be somewhat

acquainted with these collateral sciences.

A second difficulty is the false notion concerning the chief

office of the physician. From time immemorial it has been

considered to be the chief business of the physician to prescribe

and regulate the employment of drugs. What is the prevailing

popular sentiment at the present time in all countries respecting

the part medicinal therapeutics play in medical practice ? Is it

not that the practice of medicine, exclusive of drugs, would be

like the play of "Hamlet with the part of Hamlet omitted" ?

How many patients at the present day would submit to be

treated for an illness without drugs ? Professional visits not

supplemented with requisitions on the apothecary, are deemed

by many valueless. The worth of medical attendance is

measured in the minds of not a few by the number of drugs

prescribed. It is a general impression of those who are not of

the medical profession, that eminence in this profession is

based chiefly on superior attainments in medicinal therapeutics.

The fact that one may be an accomplished anatomist, an

erudite physiologist, a profound pathologist, and a distinguished

diagnostician, exclusive of the use of drugs, is not appreciated.

I need not say that to withold drugs in the treatment

of disease is as important an exercise of professional judgment

as to employ them. Nothing is easier than to prescribe drugs

;

on the other hand to refrain from their use may require, in

addition to knowledge and judgment, not a little firmness and

independence.

Pharmacomania is a morbid aberration affecting the minds of

many with whom we come in contact, enhanced no doubt by

the dread of suffering, and too often, I am pained to say, by

the action and assurance of the "doctor" in attendance, lor

we have our pharmaco-maniacal practitioners as well as patients

—men who have too great faith in drugs, and hence not suffi-

cient faith in nature—who have a drug for every symptom, and
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though defeated a thousand times, never tire in prescribing, and

as the disease advances, and new symptoms arise, new reme-

dies are tried and multiplied, until in the multitude of remedies

the mind is bewildered, and the shot-gun prescription is

resorted to in the vain hope of hitting something.

This morbid tendency—this abnormal desire to do some-

thing, take something—is made yet more plain by considering

the immense quantities of drug remedies consumed by the

American people. At a low estimate eighty million dollars'

worth of patent and proprietary drugs are sold annually, be-

sides some sixty million in doctors' prescriptions and

recommendation, making a grand total of one hundred and

forty million dollars' worth a year. Enough of medicine, if

only taken when nature needed the hand of art, and when such

and such a remedy was clearly indicated to last the whole peo-

ple, I was going to say, a life-time.

It is not the legitimate sphere of drugs (as such) to cure dis-

ease. The idea of a drug being absolutely curative of any

disease is chimerical, and originates only in the brain of the

unlearned enthusiast, or arises from the intense greed of the

quack. That the action of drugs is directly curative, or accom-

plished more than an occasional turning of the balance of vital

activities in favor of restoration, is not to be presumed. We
can modify physical activities to a limited and always uncertain

degree by effecting physical states, but we cannot divert

natural processes by any possibility from lines established by

material conditions.

The therapeutist is but a helper after all. He cannot create.

He cannot renew. He cannot become the master mechanic,

but is destined to work, and work only in the repair-shop of

nature.

Let us take a good common-sense and business-like view of

the practice of medicine. Here is a wreck of humanity out on

the sea of life, destined to be dashed to pieces, sooner or later,

by the ebb and flow of our ever-changing and finally changed

organism, so that life is dependent upon the stability and har-

monious workings of the elements or tissues that go to make
up this frail human frame.
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From present knowledge we are justified in the following

conclusion: That man in the physiological state necessarily

produces poisons, more or less virulent, and that the condition

of health for him consists in their regular and rapid elimination

by the different emunctories of the economy, particularly the

kidneys and intestines, nor must we omit to mention the liver,

which has for its function the destroying of a certain number
of these toxic alkaloids. Looking further at the etiology of

disease we find a conflict of opinions. The mycologist is in-

clined to claim that a legion of diseases arise from microorgan-

isms. He looks upon all diseases arising from this cause as a

"conflict between the subject smitten and a particular micro-

organism, which multiplies at his own expense, appropriates

his air and water, disintegrates his tissues, or poisons him by
the decompositions which accompany its development. The
neurologist is confident that a multitude of complaints have

their origin in the nervous system, and he has good grounds

for his opinion. The humoral pathologists still adhere to the

belief that our physical ailments arise from disorders of the

blood. Neither of the views is exclusively true ; neither is

wholly false.

From organization to disintegration, man is constantly exposed

to this conspiracy of morbific influences and agents to destroy

him. There are foes without and foes within—foes which

march up in front and boldly smite him in the face, foes which

approach insidiously and undermine him, foes which are so

attractive that he counts them as friends till he finds himself

dangerously smitten under the fifth rib. The destructive influ-

ences and agents are in the air he breathes, the food he eats,

the water he drinks, and a hundred-fold more in the substitutes

for water which he imbibes. These foes are the accidents and

sudden dangers which he encounters, the misplaced switch of

the railroad, the lurking miasm, the infected air, the defective

drainage, the insufficient light which saps the foundation of life.

They are seductive habits and vices which sparkle and smile,

and then bite like the serpent and sting like the adder.

To counteract these miasms, influences and agents, is the

high and noble calling of the physician. To this end many
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means have been and are being employed ; and how better can

this be accomplished than that already suggested : First to

ward off disease—and this embraces the whole field of prevent-

ive medicine—a field in which there has not been much work

done until recently, and yet full of promise to the patient toile r

after truth. Secondly, to abate or cut short the disease. This

is as old as the practice of medicine itself. To this end much
study has been put forth, and the reward of earnest labor is

already beginning to be appreciated. Thirdly, to control dis-

eased action. This has ever been the main and supreme aim

of the physician, and in this field the greatest trophies have

been won.

But this tripple mission, rightly performed, implies not only a

very great knowledge of drugs and their actions upon the

economy, but also a knowledge of the functions of life, the rela-

tions of structure to activities and phenomena, both general and

special, as well as the definite relations of drug-force to con-

structive, destructive and reconstructive activities.

What is the modus operandi of our therapeutical forces? How
are the somatic functions influenced by drugs? Are questions

not yet satisfactorily answered. But we know that the func-

tions of life are influenced, restrained, modified, and controlled

by certain classes of drugs, such as chloroform and ether (the two

great anaesthetics) opium, alcohol, chloral, and the bromides.

These we shall call chemical restraints, or drugs having the

power of inhibition over certain condition, inimicable to that

condition recognized as health. When given to restrain, espe-

cially, they should be in sufficient quantity to effect the object

fully and promptly, because of their double action—minimum
doses, stimulant ; maxium doses, sedative.

As a sleep-compeller, within the bounds of safefy, chloral

stands at the head of the list. Its effects are immediate, per-

sistent, seldom disagreeable, and pass away without alarming

symptoms. The bromides are much less active than

chloral. They are very useful, however, when judiciously

prescribed. They are sedative and depressive, rather than

hypnotic, but like chloral, when long used, tend to impoverish

rather than enrich cerebral structures.
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Opium—the Magnum Bonum Dei of Sydenham—has no rival

in nature as a medicine. No other drug is so capable of modi-

fying the conditions of consciousness so as to relieve pain

without affecting complete unconsciousness. It is the one

remedy that has maintained its good reputation for many cen-

turies.

Alcohol resembles opium in its general effects, applicability,

and usefulness as a medicine. It exerts a well marked influence

over both constructive and destructive activities affecting the

various organs of man.

With these four general agents the successful practitioner can

accomplish all that can be accomplished by chemical restraints.

It is needless, therefore, to discuss the qualities of drugs of this

class of less merit or reputation. As an attorney at law is bound
to produce his best evidence in the trial of a cause in court, so

a medical practitioner should feel obliged to prescribe his best

remedies in the treatment of the sick. He needs but few, and

only embarrasses himself with more than are required. These

are powerful weapons. That drugs thus capable of obliterating

consciousness and paralyzing motion, should be prescribed with

care and judgment, need not be asserted. That medicines

capable of banishing pain, without immediate danger to life,

will be resorted to needlessly and injudiciously, may be reason-

ably anticipated. That the restraint affected by any drug more

than simulates natural repose, is not probable. The uncon-

sciousness affected by any of these drugs, as compared with

natural sleep, is neither balmy nor restorative.

Yet neither of these facts, nor all of them, would justify the

inhibition of their use, or furnish a manly pretext for unfavor-

able criticism of their merits. The quack may be despised, or

the fool pitied who misuses them, but that they have contrib-

uted to the comfort of mankind, if not the longevity of the

race, cannot be successfully disputed.

A second class of drugs, and one of very much wider range

of adaptability and usefulness in the management of disease,

embraces all those having an influence over, or in any way or

manner modifying or controling lessons of construction. The clinical

history of such lesions embraces inanition, indigestion, assimi-
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lation and intoxication, represented by disorder all along the

line, from the ingestion of crude materials to the dissolution of

organized structures, by which the natural balance between

protoplasm, structure and function is inevitably disturbed.

The indications of treatment in all lesions of construction call

for nutrition and depuration—nutrition, that constructive activi-

ties may not culminate in destructive activities because of

structural exhaustion ; and depuration, that nutrition may not

be embarrassed by the presence of effete and toxic accumula-

tions. Hence the remedies called for by constructive lesions

are nutrients and evacuants.

Have we any nutritive medicines? According to the com-

mon definition of medicine we have many. Fresh beef, milk,

eggs, meal, water and air are medicines par excellence—nutrients

of the first order. Salt, sugar, fruit, acids and oils are adju-

vants of great utility. Some bitter and carminative extracts,

spices, wines and other table beverages may promote nutrition

under certain circumstances, but they are not nutrients. No
drugs proper can be classed as such. Many proprietory prep-

arations of medicinal food—vegetable and animal extracts,

pepsins and peptoids—grace the apothecary's shelves and the

advertising pages of our medical journals, together with a broad-

cast of sheet literature praising the merits of the different rem-

edies, but with few exceptions none of them can be trusted as

nutrients, or even aids to nutrition. No definite prescriptions

of nutrient remedies, to meet hypothetical cases, can or need

be given
;
yet a nice discrimination of these and food medicines

to various and sometimes obscurely indicated conditions,

effected by constructive lesions, is the most important feat

the medical practitioner will ever accomplish in the practice of

medicine. To this end he should study cookery as well as

pharmacy, and patronize the kitchen in preference to the drug-

store.

There are many depuratory agents (drugs proper) of the

emetic, cathartic, diuretic or other variety of deobstruents. But

of all known depurators, water is the one universally applicable

and indispensable agent. Multitudes of men and women
in the midst of luxury suffer, die, because of their habitual
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neglect to cleanse themselves, inside as well as out, with this

universal solvent and detergent. Water is nature's agent and

effects its ends, while acting in harmony with all natural pro-

cesses. Drugs are artificial evacuants, and cannot be depended

upon to take the place of natural agents. Yet that much good

has been and will be accomplished with such remedies is beyond

question. It is well to remember, however, in using them, like

a spur to a jaded horse, they should only be resorted to for

temporary purposes and in cases of emergency. The practi-

tioner has a large class of drugs to select from, but he who
knows how to use calomel, ipecac and the potassic salts, may
be regarded as fairly equipped.

The third class of medicines are those influencing lesions of

destruction. The natural history of such lesions embraces the

various cachexia;, cancerous, syphilitic, tuberculous, etc.,

atrophy, atheromatous and other degenerations and all inflam-

mations. The activities of the one class of lesions always pre-

cede, and, if not arrested, culminate in the activities of the

other, and both may exist in the same case
;
hence, sometimes

a combination of remedies is needed.

The drugs indicated by lesions of destruction, are called

tonics, stimulants and alteratives. Of such remedies there are

also many. Iron and arsenic are the most useful tonics. Cin-

chona and nux vomica are admirable stimulants. Iodine and

mercury have long maintained their reputation as alteratives.

With these representatives of their classes, the skillful practi-

tioner—observant of everything—can accomplish all that can be

accomplished in the line of direct medication.

Let nothing herein written be construed as against thera-

peutical research, or rational empiricism, for in one sense we
are all empirics—searching after the truth. And there is con-

solation for us in the fact that rational empiricism is but one

move from science—the ground from which science springs.
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We have mailed several thousand copies of the Gazette to

physicians who have failed to respond. If you wish us to con-

tinue mailing to your address, please send in your subscription

at once.

SIR JOSEPH LISTER'S NEW METHOD IN ANTISEPTIC
SURGERY.

In a letter received by us dated London, November 10,

Dr. A. B. Carpenter says: "I am sorry that I am unable

to send you the communication in regard to Lister's new
methods in antiseptic surgery, lest his investigations prove

unsatisfactory and thus necessitate his return to the spray.

However, you may say, if you like, that Lister is at present

operating and dressing without the spray, and is making experi-

ments with an entirely new form of dressing with the view of

doing away with the carbolic spray, the gauze and the mackintosh.

His new dressing will, if it prove successful, be much cheaper

than the old one, and at the same time less complicated. This

step is believed to be taken by Mr. Lister on account of the

complaints which arise constantly of lung, kidney and temper-
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ature disturbances as the result of the use of the carbolic spray.

He will make no announcement of his experiments until he is

thoroughly satisfied that his new dressing is reliable. He has

only been operating three weeks under the new method."

Dr. Carpenter says he has "been present at two operations

since his abandoning of the use of the spray, and from one of

the dressers learned that the new dressing consisted simply of

first, very careful attention to cleanliness ; and secondly, the

use of wool (?) medicated with mercuric chloride and ammonia,

the medicated wool being applied directly to the wound and

covered by a few turns of the roller, then a few turns of elastic

webbing being applied to hold the dressing firmly in contact

with the wound.

DEATH OF DR. W. B. CARPENTER.

In the death of Dr. Carpenter the medical profession through-

out the whole world is called upon to lament the loss of

its most distinguished physiologist, physician and author.

His text-books on physiology have probably passed through a

larger number of editions than any works on a similar subject.

His death occurred in London, on the morning of November

10, from the effect of terrible burns received a few hours pre-

vious, caused by the upsetting of a lamp while he was taking a

vapor bath for rheumatism. The deceased was in his seventy-

third year.

Dr. Carpenter was a native of Bristol, where he was born in

1 8
1
3. He was the son of Dr. Lant Carpenter of Bristol, and

was educated in Bristol, at University College, London, and at

the University of Edinburgh, where he graduated M. D. in 1839.

He commenced practice at Bristol, but resolving to devote him-

self exclusively to scientific and literary pursuits, he removed

to London in 1843. Soon afterwards he was appointed Exam-
iner in Physiology and Comparative Anatomy in the University

of London, and Professor of Medical Jurisprudence in Uni-

versity College, which offices he held until 1836, when he was
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appointed to the Registrarship of the University of London.

He was the author of ' Principles of General and Comparative

Physiology,' 'Principles of Human Physiology,' 'A Manual

of Physiology,' 'Principles of Mental Physiology,' 'The

Microscope and its Revelations,' an 'Introduction to the Study

of the Foraminifera, ' some able papers in the ' Cyclopaedia of

Anatomy and Physiology,' in the reports of the British Asso-

ciation, in the Quarterly Geological Journal, and in the ' Philo-

sophical Transactions. ' In 1 86 1 the Royal medal was awarded

to Dr. Carpenter by the Council of the Royal Society for his

contributions to physiological science. In 1868 and the two

following years he took a principal part in promoting the expe-

ditions fitted out for deep sea exploration, which have yielded

results of great importance to physical and biological science,

and it was at his and Sir Wyville Thompson's instance that the

Challenger was afterwards despatched. His reports of these

expeditions are contained in the Proceedings of the Royal

Society, and in the Journal of the Royal Geographical Society.

The honorary degree of LL. D. was conferred upon the

deceased by the University of Edinburgh in August, 1871 ; in

1872 he presided over the British Association, at its meeting at

Brighton ; and in 1873 he was elected a corresponding member
of the Institute of France.

Since his retirement from the University of London, after

twenty-two years' service as Registrar, he has been enjoying a

well-earned repose, and devoting what time he had to original

scientific research. His last public appearance was at the recent

meeting of the British Association, when he moved a vote of

thanks to Mr. John Murray, of the Challenger expedition.

EVILS OF OVERCROWDING THE PROFESSION.

The Medical Press and Circular has recently set forth some
important facts on the present status of the profession in Eng-

land, and it counsels young men contemplating the study of

medicine to pause and consider. From the article in question

it appears '

' that the profession is flooded by men who can
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never command any but the lowest position as practitioners,

whose only chance of keeping body and soul together is by
accepting conditions of "service" which an ambitious shopman
would decline to entertain for a moment. And this state of

things must continue so long as schools of medicine are regu-

lated on the principle of competition for pupils, accepting all

and any who choose to ask for admission, and thus yearly ad-

mitting to the profession vast numbers of young men whose

future must be a stumbling-block to progress and who, by the

necessity they are under of accepting any terms that may be

proposed to them, are a constant source of weakness and in-

dignity to what in moments of inflation we are wont to call the

noblest of professions."

R. P. D., in the Cincinnati Lancet and Clinic, commenting on

the above article, says: "In this country we have similar

results following similar causes, but both exaggerated. Medi-

cal schools are vastly in excess in this country
;
competition

must be correspondingly increased, and hence the rules for

admission are more relaxed. Educational superiority in an

applicant is less valued here than elsewhere. About the only

requirements insisted upon in the majority of the schools is the

possession of a certain amount of money along with the

inclination to pay it out. In cities and large towns where

there are one or more medical schools, the effects of overcrowd-

ing are always more noticeable, for in addition to those who go

from a distance, and, after graduating, remain in the city, there

are those who through favorable terms, friendships, etc., are

induced to become doctors when they otherwise would not."

During a recent visit to Pittsburgh a number of physicians

expressed their regret at having no medical college in their

city, and talked seriously of starting one. Our advice was

that of Punch to the man about to be married— " Don't."

Large growing towns or cities without a medical school offer

the most favorable locations for practice, since the number of

physicians does not multiply so rapidly and the competition is

never so sharp. In cities where there are from one to a half

dozen medical colleges granting diplomas to all classes of men

do we find the most pitiable condition among the ranks of the
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profession. Only those who have the social standing, or are

best adapted by manner and habit, succeed in obtaining a pay-

ing practice, while the rest must content themselves with a few

crumbs. There are many good physicians in Cleveland making

visits for fifty cents, writing prescriptions for twenty-five cents,

attending cases of confinement for from two to five dollars

—

competing with the midwives. There is no such thing as a

table of fees.

" Such is the present condition of the profession in our midst.

For a few years there may still be an outlet—a kind of retreat

from starvation—in the wild west, but the time will soon come
when even this hope will fade away. When a man escapes

from medicine into a mercantile field— if he selects well—he

has done a neat thing."

The remedy for this condition is palpable ; we must com-

mence at the source ; we must cut off the supply. In order

to do this we must first demand a higher standard of education

as well as mental and moral fitness of those about to commence
the study of medicine. The Pennsylvania State Medical

Society has made a good move in this direction. Every one

not a graduate of a literary college is required to pass a rigid

examination before commencing the study of medicine. Three

physicians are appointed in each county to make these exami-

nations. Besides the usual English branches, an examination is

required in Latin and either German or French, or both. Sec-

ondly, we must increase the length of the course of study

and must insist upon rigid examinations. To secure this the

examination ought to be conducted by others than the faculty

of the school granting the diploma. Thirdly, we must weed

out the quacks and charlatans. Ohio is becoming the dumping
ground for all the medical rubbish from the neighboring States.

During the past few years scores have moved across the Penn-

sylvania State line to avoid the medical registration laws, and

one of them has lately brought discredit upon the profession in

Cleveland. We must insist upon our legislators passing laws

regulating the practice of medicine such as they have in other

States, and then see that they are enforced. Fourthly, we
should look upon our fellow practitioners as friends and not
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as rivals. Nine-tenths of all the professional quarrels are the

result of misunderstanding each other's motives. We believe

that physicians are, as a rule, disposed to be honest with each

other, but because of imperfect knowledge of the peculiar

idiosyncracies we all have, and the wrong construction put upon
our words and actions by the laity, we are often kept in open
warfare. We should meet more frequently socially as well as

in medical societies and professionally, and unite our interests

so as to reap the pecuniary as well as other rewards our profes-

sional services deserve.

SOCIETY PROCEEDINGS.

PROCEEDINGS OF THE CUYAHOGA COUNTY
MEDICAL SOCIETY, OCTOBER i, 1885.

REPORTED FOR THE GAZETTE BY L. B. TUCKERMAN, M. D. , COR. SEC.

Dr. Himes presided.

The subject for discussion was "Alcohol, its Physiological

and Medical Use."

Dr. Dutton opened the discussion. According to his obser-

vation, its use was much a matter of fashion, and practitioners

were in the habit of watching its effects much less closely than

those of any other drug. Some wished to dispense with its

use entirely. N. S. Davis, of Chicago, uses it rarely, and

claims that recoveries are, as a rule, better without it. The
speaker had formerly used it very freely in typhoid fever, now
uses it but rarely, and seems to think the matter of its use has

been overdone. If it be food, as some claim, the question

arises, can any other foud answer equally well? If it prevent

waste by catalytic action, does it clog the system with waste

matters ? These are questions which the practitioner must
answer in order to use it with discrimination. The speaker

believed that when used in fevers or with children it should be

much more largely diluted than is customary at present, and

-only used in moderate amount, and much more care than usual
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should be taken with regard to the purity of the drug. Again,

there was not enough discrimination used with regard to the

constitution of the patient, as evinced in such instances as giving

one and a half pints of whisky to a girl of sixteen during twenty-

four hours.

There is so great a monied interest at stake that it is

difficult to study the question without bias. An instance

had been reported to him in which an eloquent lady lecturer

employed by a temperance organization made application to

each of three different publishers to find which would give her

the largest fee for booming his text book on alcohol, and to secure

its recommendation to boards of education by the various temper-

ance organizations before which she lectured. He mentioned a

" liquid bread, " a sample of which he had tasted, which was,

so far as he could judge, nothing more than a stiff ale. He
tried it, and the result was flushing of the face followed by

headache; in short, it affected him just as disagreeably as a dose

of alcohol would. He mentioned this as an example of the

ways in which alcoholic beverages were being pushed. Leaving

bias aside, however, the fact remains that as a sedative, and

as a stimulant to the stomach, we shall never do without it.

Dr. Preston was surprised at the difference of opinion

among the latest authorities. Bartholow is positive that it is

a food ; others are equally positive that it only retards tissue

change, and therefore we would better wait before being too

positive. Clinical experience shows, however, that it is val-

uable as a medicine ; and whether it be food or not, it answers

for the time being the purpose of food. It is given with more
discretion than formerly, and it may be that we can find a sub-

stitute that will in many cases answer the purpose, but in cer-

tain cases there is no substitute for it. In small doses it evi-

dently improves digestion and increases appetite, and the fact

of the extreme tolerance of the drug in certain conditions was,

to his mind, an evidence that it should be used. No other

drug will bridge over the chasm.

Dr. Gill cited the report before the British Medical Asso-

ciation by Dr. Roberts of Manchester and Dr. Parker of Lon-

don, published in the Medical Record two months ago. The con-



84 Society Proceedings.

elusions seemed to the speaker to be fallacious as the experi-

ments were not conducted as carefully as they should have been.

Dr. Hart stated that when he began practice everybody
bought liquor and everybody used it. Its use was universal in

medical practice, and a young physician could not avoid the

idea of its all-importance. After comparing results where
alcohol was used and where it was not used, he had arrived at

the conclusion that in a great share of acute diseases, including

typhoid and typho-malarial fever, patients do better without

alcohol than with it. The use of and dependence upon stimu-

lants was apt to lead to the neglect of nourishment. Since the

speaker had ceased to use alcohol, except on rare occasions, he

had obtained far better results. He made it a point to see

that the patient got rest and nourishment, and ten ounces of

alcohol would suffice for the needs of a patient during a three

weeks' run of fever. He was in doubt whether he had ever

saved a human life by the use of stimulants.

Dr. Vance said that so many outside matters were liable to

be injected into a discussion relative to the value of alcohol as

a medicine that the therapeutics of the article were obscured

by its political and social relations. Subject any article of the

materia medica to the systematic abuse and misrepresentation

constantly heaped on alcohol, and few would be found to sur-

vive the ordeal. That alcohol maintained its place in the con-

fidence of physicians as a therapeutic agent of unrivalled power
—it mattered not how much they condemned its abuse as a

beverage—was a satisfactory answer to all who questioned its

value in the treatment of disease. There were certain affec-

tions in which it was preeminently useful. As a practical sur-

geon, he could not help noting its advantages in the numerous
cases of chronic blood poisoning that fell under his eye. In

purulent pulmonary affections, bone diseases, old abscesses, etc.

—in a word, in any of those diseased states where the tongue

was red and glazed, the temperature above the normal and the

skin occasionally damp and relaxed—there was no agent that

he knew that could take the place of alcohol : none that was

not aided in its action by the simultaneous exhibition of alco-

holic stimulants. The Utopian and enthusiast may dream of a
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day when alcohol will be banished from medical practice ; to

sober men of affairs there is no indication as yet of the dawn
of such an era.

Dr. Lowman stated that one of the few things that was set-

tled was that alcohol affected the cellular elements and lessened

molecular activity. It has another effect, chiefly upon the ner-

vous system, exciting some parts and depressing others. Alco-

hol stimulates the heart more promptly than digitales, and its

effect is more evanescent. It also stimulates the emotional

centres. It also amesthetizes the peripherial Aliments of the

sinews. This complex action makes it difficult to be under-

stood. Hence, as has been clearly shown by trial, it should

not be used by those about to be exposed to severe cold. In

stoppage of the heart from its use, the heart stops in diastole.

He believed Dr. Loomis of New York carried his opposition to

the drug too far. He had tried the old prescription of brandy

and laudanum for severe veinous hemorrhage, and had found

that concentrated food acted better, as it did in many of the

cases where alcohol was commonly believed to be indicated.

Dr. Vance presented a specimen of necrosed bone removed

from the lower end of the left femur of a young man of twenty-

four, who, for more than ten years, had suffered from repeated

attacks of ostitis, and recently from chronic blood poisoning.

The lower end of the femur was expanded ; the external layer

of compact bone, perforated in two places by tortuous open-

ings, was greatly condensed and thickened, and enclosed a large

oviform cavity lined with smooth walls, except at one place.

This was at the lower and posterior portion : here two pieces

of necrosed bone were firmly embedded, and required time and

labor for their removal. Attention was drawn to the widely

unlike physical characters of the excised part of the wall of

compact bone, and the enclosed fragments of dead osseous

tissue.
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PROCEEDINGS OF THE UNION MEDICAL ASSOCI-
ATION OF NORTHEASTERN OHIO—FIFTY-NINTH
QUARTERLY SESSION—HELD AT AKRON, OHIO,
NOV. 4, 1885.

President Dr. J. E. Doughtery in the chair ; Dr. A. K.
Fauser was made recording secretary pro tern. The Committee

on Admissions reported favorably upon the application of Dr.

W. O. Houston of Peninsula, and on motion he was elected to

membership.

Dr. Richards having a clinical case to present, the chair ap-

pointed Drs. Brashear, Sherman and McEbright, as a com-

mittee to examine the patient. After a thorough examination

of the case, and reading the history of the same, as furnished

by Dr. Richards, the committee reported it as one of a stru-

mous growth of the breast, and recommended treatment by in-

cision or the application of resolvent remedies.

Dr. Brannon reported progress in a clinical case he pre-

sented at the last meeting, it being one of phimosis, with re-

sulting spinal irritation, the operation of circumcision hav-

ing been performed, as advised by the Clinical Committee, with

marked success.

Dr. Conn, the appointed essayist, read a paper entitled " A
Plea for Legitimate Medicine." (See page 69 of this issue.)

At this point a recess was taken for dinner, and upon reas-

sembling the chair called for written reports of cases.

Dr. Campbell read a report of a case somewhat obscure in

nature, the symptoms of which were evidently referable to the

brain.

Remarks on the case were made by Drs. Shively and H. G.

Sherman.

Dr. Loughead read a report of a case he diagnosticated

typhoid-pneumonia, giving history, symptoms and treatment.

Dr. Brannon read a report of a case of membranous croup,

giving symptoms, treated with large doses of veratrum. Re-

covery.

Dr. Hitchcock gave a verbal report of several cases of

vaginal catarrh occuring in young girls.



Society Proceedings. 87

In lieu of a written report of a case, Dr. Jacobs read the

following poem

:

THE SKIN.

[JOSEPH POWER IN PALL MALL GAZETTE.]

There's a skin without and a skin within,

A covering skin and a lining skin ;

But the skin within is the skin without,

Doubled inward and carried completely throughout.

The palate, the nostrils, the windpipe and throat.

Are all of them lined with this inner coat,

Which through every part is made to extend,

Lungs, liver and bowels from end to end.

The outside skin is a marvelous plan

For excreting the dregs of man,

While the inner extracts from the food and the air

What is needed the waste of the flesh to repair.

Too much brandy, whiskey, or gin

Is apt to disorder the skin within
;

While if dirty and dry, the skin without

Refuses to let the sweat come out.

Good people all, have a care of your skin,

Both that without and that within
;

To the first, give plenty of water and soap;

To the last, little else but water, we hope,

But always be very particular where

You get your water, your food and your air,

For if these be tainted or rendered impure,

It will have its effect on the blood, be sure.

The food which will ever for you be the best

Is that you like most and can soonest digest.

All unripe fruit and decaying flesh

Beware of, and fish that is not very fresh.

Your water, transparent and pure as you think it,

Had better be filtered and boiled ere you drink it,

Unless you know surely that nothing unsound

Can have got to it over or under the ground.

But of all things the most I would have you beware

Of breathing the poison of once-breathed air-

When in bed, whether out or at home you may be,

Always open the windows and let it go free.

With clothing and exercise keep yourself warm.

And change your clothes quickly if caught in a storm,

For a cold caught by chilling the outside skin

Flies at once to the delicate lining within.



88 Society Proceedings.

All you who thus kindly take care of your skin,

And attend to its wants without and within,

Need never of cholera feel any fears,

And your skin may last you a hundred years.

Dr. Brashear, the appointed lecturer, spoke at considerable

length upon the subject of "Localization of Lesions of the

Brain," reviewing the anatomy and physiology of that com-
plex organ, and giving the latest discoveries as to the function

of the several parts, and the resulting means of locating the

injury or disease from the impairment or loss of certain func-

tions. He said that having ascertained what symptoms were
present, we must, in the case of an acute lesion, endeavor to

distinguish the direct from the indirect symptoms. In order to

do this accurately we must wait till the indirect symptoms have

passed away, which they will have done in a few weeks.

Lesions in the frontal lobe are not usually attended by sensory

or motor symptoms. An exception, however, is made with

regard to the posterior part of the lowest frontal convolution

on the left side since diseases here cause, with much uniformity,

motor aphasia. In the centml area disease causes motor par-

alysis. When the lesion is in the upper third there is loss of

power in the leg. When the lesion is in the middle third there

is loss of power in the arm. When in the upper half of lower

third there is paralysis of the face, and when in the lowest part

of the lips and tongue and on the left side, aphasia.

Dr. N. S. Everhard opened the discussion on "Autumnal
Fevers," with one of the most able addresses the association

has had the pleasure of hearing. The doctor has promised to

write out his remarks for an early number of the Gazette.

The appointments for the next meeting are as follows : Es-

sayist, B.B. Loughead, Ravenna; Alternate, A. C. Brant, Can-

ton; Lecturer, A. M. Sherman, Kent; Alternate, O. S. Welty,

Canal Dover. Reports of cases, T. H. Phillips, Canton ; W. S.

Battles, Shreve; G. S. Beck, Youngstown ; D. B. Smith, Cleve-

land ; H. M. Fisher, Akron; A. B. Walker, Canton.

Topic for discussion, "Functions of the Cerebellum," to be

opened by Dr. Brashear of Akron.
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Adjourned to meet in Akron on the first Tuesday in Feb-

ruary, 1886. A. K. Fouser, M. D.,

Cor. Secretary.

REPORTS ON PROGRESS.

REPORT ON PROGRESS IN MEDICINE.

[Translated from Progres Medical.']

By D. N. KINSMAN, M. D.,

Professor of Practice of Medicine in the Columbus Medical College, and Dean of the

Faculty.

pasteur's first case of successfully treated hydrophobia

IN MAN.

On Monday the sixth of last July, three persons from Alsace

came to the laboratory of M. Pasteur. One of these, the youth

Joseph Meister (whose name will be forever celebrated) aged

nine years, had been bitten, on July 4, at eight o'clock in the

morning, by a rabid dog. This child, thrown down by the

dog, bore numerous bites upon the hand, leg and thighs, some
so deep as to render walking difficult. The largest of these

wounds had been cauterized two hours after the accident with

phenic acid, by Dr. Weber of Vill's.

At the autopsy of the dog the stomach was found filled with

grass, straw and fragments of wood. The dog was rabid ; the

child was drawn from under him, covered with froth and blood.

In the opinion of M M. Vulpian and Graucher, who upon

M. Pasteur's request examined the child, Joseph Meister

would almost inevitably become the victim of rabies. The
death of the child seemed certain. M. Pasteur decided to try

upon him the method which had constantly succeeded in dogs.

Consequently on the sixth of July, sixty hours after the bites,

he inoculated in a fold of skin of the right hypochondrium

of young Meister a half of a Pravaz syringe of the cord of a

rabbit dead of rabies on the twenty-first of June, and preserved
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since that time in a flask of dry air, or for fifteen days. The
following day new inoculations were made, always in the hypo-

chondria, with cords more and more fresh, and consequently

more and more virulent, of 14, 13, 12, 11, 10, 9, 8, 7, 6, 5, 4,

3, 2, and finally of one day. Experiments on rabbits showed

that the last cords were very violent. During the last days,

Joseph Meister had therefore been inoculated with the most

active virus, that of the dog reinforced by numerous passages

from rabbit to rabbit, a virus which produced rabies in rabbits

after seven days inoculation, and in dogs after eight or ten days.

The child therefore escaped not only the rabies which the bites

would have developed in him, but that also with which he had

been inoculated. From the middle of August Pasteur has

looked with confidence for the future health of young Meister.

To-day, after a lapse of three months and three weeks, his

health is perfect.

This first application to man is surely a grand success. The
new treatment of rabies seems to be sufficiently sure to justify

the prophecies of the most hopeful.

PROGRESS IN OPHTHALMOLOGY.
BY A. R. BAKER, M. D.

,
CLEVELAND, OHIO.

PROPHYLAXIS OF OPHTHALMIA NEONATORUM.

This subject has been receiving considerable attention from

European, or more especially, continental observers. We are

safe in assuming from the average of statistics furnished by
some fifteen or twenty observers, in as many countries, that

between twenty-five and thirty per cent, of the blind in Europe

are so as the result of Ophthalmia Neonatorum. It has been

estimated with considerable accuracy that there are in Europe

320,000 totally blind people, and almost 100,000 of this num-
ber as the result of the disease under consideration, and could

have been prevented. To illustrate the far-reaching results of

prophylaxis, we can take the case of Variola. In the pre-vac-

cination days thirty-five per cent, of all the blindness in Prussia

was due to this disease. Since the introduction of this safe-

guard, the proportion of blindness due to this disease is only
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two per cent., and this very frequently among those who have

not been vacinated. It remains for preventive medicine to

banish the dire results of ophthalmia neonatorum. The bene-

ficial results to be obtained are inestimable, whether we view

the question as physicians, philanthropists or humanitarians.

As to the pathology, there is no doubt but that the vast majority,

if not all of these cases, are the result of infection during the

time, or immediately after birth. As to the methods of pro-

phylaxis, we have the choice of the following procedures, all

of which have proved efficacious. I. Antiseptic vaginal

injections of strong solutions of corrosive sublimate, carbolic acid,

or boracic acid. 2. The application to the vagina of pledgets of

cotton soaked in these solutions and glycerine. 3. Irrigating

the eyes with a solution of corrosive sublimate 1-5,000—a grain to

the pint—or a one or two per cent, solution of carbolic acid, or a

saturated solution of boracic acid. 4. Instillations of a two

per cent, solution of nitrate of silver. 5. With whatever

method is pursued, washing the eyes with a separate cloth

(or absorbent cotton is better), and in a separate vessel, in

clean water, or, if preferred, in one of the above solutions.

The practical difficulties of carrying out some one of these

methods cannot be very difficult, and it only remains for the

obstetrician to see that they are put in practice. Some for-

eign countries furnish printed cards with the above instructions,

which are distributed gratuitously to all midwives, nurses, etc.

An English opthalmological society recently addressed the fol-

lowing pertinent communication to the Registrar General, re-

questing that the following notice be published on all official

documents issued to parents in relation to birth, registration

and vaccination of children : "If the eyelids become red and

swollen, or begin to run with matter within a few days after

birth, the child is to be taken without a day's delay to a doctor.

The disease is very dangerous, and if not at once treated may
destroy sight of both eyes."

RETINOSCOPY

During the past year has held its own as a method of deter-

mining refraction in the London hospitals and in the practice of
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physicians throughout the United Kingdom. In France it is

receiving considerable attention, while in this country and Ger-

many it is almost entirely ignored. In London a number of

manuals have been published on retinoscopy, and the periodicals

have devoted considerable attention to it, and every general

work on ophthalmology which has been issued from that centre

during the past two or three years has devoted a chapter to its

discussion. The only articles which have been published in this

country was an article in the American Journal of Ophthal-

mology early in 1884, by the present reporter; also by the same

a brief criticism of Dr. Hartridge's excellent little work on

refraction in the Cincinnati Lancet and Clinic of the same year,

and an article by Dr. Jackson of Philadelphia, in the April

number of the American Journal of Medical Sciences. This

article was written more from theoretical than practical experi-

ence with the retinoscope, or he would not recommend the plain

instead of the concave mirror. I have a plain mirror stored

away with my antiquated instruments and appliances which I

discarded as long ago as 1883. The persistent neglect of such

an important aid to diagnosis is not alone in the history of med-

icine. The profession have always been ready to accept a new
drug or germ theory and modify their whole system of thera-

peutics with the ever changing dictates of fashion, but have

always been slow to accept any new surgical appliance or in-

strument of precision in diagnosis; e. g., contrast the slow

acceptance of the clinical thenometer, stethescope, laryngo-

scope, ophthalmoscope with the almost universal introduction

and use of jequerity or cocaine in a few weeks.

'Face and Foot Deformities.' By Frederick Churchill, C. M.
Philadelphia: P. Blakeston, Son & Co. 1885.

This little octavo of 195 pages, an English work with an

American imprint, is typical of a certain class of books, pre-

tentious in title but deficient in execution. The book is good,
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but it embraces so large a field that in its best features it is

superficial. In certain parts it is so very good that one regrets

the author did not expend his strength on a monograph upon

some one of the subjects—such as birthmarks on the face

—

that he has in a measure elucidated.

4 Practical Treatise on Massage.' By Douglas Graham,
M. D. New York: William Wood & Co. 1884.

Medical literature of ephemeral nature has recently been

largely illumined with notices—generally commendatory—of

massage. One has but to recall the furore for forcible manipu-

lation of diseased joints that succeeded the advent of Wharton

Hood's readable little treatise on " bone setting," to be able to

trace the analogy between the state of affairs then and now.

Dr. Graham has done his work well ; his book is readable, his

cases well stated, and above all, he has preserved his judgment

free from bias while saying in an attractive and cogent manner

all that can be advanced in favor of this ancient adjunct to

medical treatment.

' Surgical Handicraft.' By Walter Pye, F. R. C. S. Lon-
don : Henry Kipton. 1884.

This useful work is said to be especially designed for Hos-

pital Internes. It could be studied with advantage by practi-

tioners. The man who has his time fully occupied with the

demands of an exacting practice is not apt to give much thought

to surgical cases, save under very peculiar circumstances. It

don't pay ; the responsibility is too great—the remuneration

too uncertain. Other and more lucrative employment is at

hand. If he does, and desires light on some special point, it

will be to 'Holmes' System' or ' Ashhurst's Encyclopaedia'

that he will turn with a certainty of getting what he wants, not

to ' Pye's Handicraft.' Yet if it be some detail of dressing,

some method of manipulating, or some of the new variations

of daily procedure constantly coming out, about which he
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seeks information, the above work will be about the only one

we know of that will satisfy his requirements.

'Clinical and Pathological Observations on Tumors of the
Ovary, Fallopian Tube and Broad Ligament. ' By Alban
H. G. Doran, F. R. C. S. London : Smith, Elder & Co.

1884.

This is one of the noteworthy works of the day. The pro-

duction of one of the assistants at the Samaritan Hospital of

London, it is worthy to rank with the labors of Ritchie and

Savage, two men who in their day stood close to Spencer Wells

and yet were not so completely overshadowed by his transcend-

ent reputation but that they could glean from the field he cul-

tivated material for two valuable yet widely dissimilar books

—

'Ovarian Physiology and Pathology ' by the former, and ' Pel-

vic Anatomy " by the latter. To the mere operator it is not so

attractive as the works of Wells, Peaslee, Atlee or Tait, yet it

possesses features in which even those inestimable volumes are

deficient. A young man, standing as yet beyond the glare of

the fierce light beating about the doings of the great practical

surgeons who have made ovarian and abdominal surgery

—

mingling in the deeds of Wells, Bantock, Thornton, Kieth and

Tait, but directly connected with none of the controversies,

personal and otherwise, in which they fritter away strength that

could well be directed into better channels—Doran has availed

himself of the vast clinical facilities placed at his command and

given us a volume of pathological lore that will possess a prac-

tical value so long as surgical practice shall continue.

Copies of the above to be had of P. W. Garfield.

NOTES AND COMMENTS.

Cleanliness in Operations.—We are in receipt of a reprint

from the Transactions of the American Gynaecological Society,

1883, of an excellent article on "Cleanliness in Operations,"

by R. S. Sutton, A. M., M. D., of Pittsburgh, which the doc-

tor will gladly mail to any physician sending address.
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Cuyahoga County Medical Society.—The subject for discussion

at the next regular meeting of the Cuyahoga County Medical

Society, is " Criminal Abortion. " The discussion to be opened

by Dr. H. H. Powell and Dr. J. T. Smith. Dr. Corlett will

read a paper on " Gouty Erruptions of the Skin."

The Late Dr. George Huncrt.—The following was adopted at

the last meeting of the Cuyahoga County Medical Society

:

Whereas, Death has removed from our midst Dr. George

Hunert, a physician whose skill and personal character rendered

him a conspicuous member of the medical profession, therefore

be it

Resolved, That the President and Secretary of the Cuyahoga

County Medical Society be requested to forward to Mrs.

Hunert a copy of this resolution, as a sense of our sympathy

with her in her sad bereavement, and

Resolved, That a copy of these resolutions be furnished the

daily press and the Medical Gazette of this city.

I. N. Himes, M. D., A. R. Baker, M. D.,

President. Secretary.

Kind Words.—We are in receipt of many kind letters, all of

which we would be pleased to answer personally, but as life is

short we are unable to do so, and take this occasion to offer

our sincere thanks to our many well-wishers. We have received

a number of letters from physicians throughout northern Ohio

and western Pennsylvania, similar to the following, which con-

firms us in our belief that Cleveland needs a medical journal

:

Dover, November, 1885.

Dear Doctor : I remit you one dollar most cheerfully for the

Cleveland Medical Gazette. I have long felt that Cleveland

was behind the times in a medical point of view, and am glad

to know that she is going to do better in the near future. May
you be prospered in your undertaking.

Yours truly,

J. M. Lathrop.
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Smallpox in Montreal.— "Since the commencement of the

smallpox epidemic in Montreal, 2,641 deaths from the disease

have occurred.

—

Maryland MedicalJournal.

Civil Registration of Vital Statistics.— " In England civil reg-

istration was first established in 1838, and the mean annual

death rate of England and Wales for the next thirty-eight years

was 22.30 per thousand; the mean annual rate for the first

eighteen years being 22.42, and for the last twenty years

22.19, an improvement of only .23. But the mean annual rate

for the eight years from 1876 to 1883 was 20.26, an improve-

ment of 1.93 per thousand. This is equivalent to saving

nearly fifty thousand lives, and probably a million cases of

sickness a year—a striking testimony to the value of recent

sanitary reforms. " Dr. W. J. Scott, commenting on the

above item, says: "Are not these considerations of enough

importance to open the eyes of our legislators to the benefits

arising from the civil registration of vital statistics ? States-

men should see these advantages, but simply politicians are

not expected to undertake such serious work.

American Public Health Association.—At the last meeting of

the Cleveland Board of Health, it was decided to send Dr.

Ashmund as a delegate to the meeting of the American Public

Health Association, to be held in Washington beginning De-

cember 8, and continuing four days.

A New Name for Elephantiasis Arabrum.—In a medical jour-

nal of a neighboring city we notice a cut of a young lady show-

ing a well developed case of elephantiasis arabrum, which is

labeled "a giant growth of the extremities." The writer says

it is the only one published in this country. We would mod-
estly suggest, this may be due to the fact that they are quite

common. We might add that in Europe certain localities are

said to predispose to these " giant growths," and we have an

indistinct recollection of reading in school days of Patagonia,

the country of "big feet" Indians. If the lay press of St.

Louis is to be believed, Chicago would be an excellent place

for the writer of the article in question to pursue his investi-

gations as to "giant growths" of the lower extremities of

young ladies.



^Gleveland Medical Gazettes

VOL. I. JANUAR Y, 1886. No. 3.

ORIGINAL ARTICLES.

A HISTORY OF MEDICINE.

BY JOHN BENNITT, M. D.,

Professor of Principles and Practice of Medicine in the Medical Department of the

Western Reserve University, Cleveland, Ohio.

It may not be inappropriate to give in your journal a brief

sketch of the history of medicine, by the consideration of which

we may come to a better appreciation of our present standpoint

as medical men. We may also the better understand how
much we, as medical men, and the world at large, are indebted

to the methodical, plodding workers of the past in the field of

inquiry pertaining to the nature and cure of disease. Such
review may have the effect of stimulating medical men to more
careful observation and the recording the results of observations

that they may be given to others for mutual benefit.

Science may be defined as "classified knowledge." But all

our knowledge is based on experience and observation. Med-
ical science, like other sciences, taking the definition of Sir

John Herschel, is "the knowledge of many, orderly and
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methodically digested and arranged so as to become attainable

by one."

In all cases art and observation precede and beget science,

and give origin to its gradual construction. But soon science,

so built up, begins to reflect new light upon its parents—obser-

vation and art—helps them onward, expands the range of

vision, corrects their errors, improves their methods and sug-

gests new ones. The stars were mapped out and counted by

the shepherds watching their flocks by night, long before

astronomy assumed any scientific form.

From the earliest ages the pains and disorders of the human
body must have arrested men's anxious attention and claimed

their succor. The facts observed, both as to hurts and diseases,

and as to their attempted remedying, were handed down by

tradition or by record from generation to generation in contin-

ually increasing abundance, and out of the repeated survey and

comparison of these has grown the recognition of certain laws

of events and rules of action, which together constitute " med-

ical science."

There is good reason for the belief that Egypt was the

country in which the art of medicine, as well as the other arts

of civilized life, was first cultivated with any degree of success,

the offices of the priest and the physician being probably com-

bined in the same person. In the writings of Moses there are

various allusions to the practice of medicine amongst the Jews,

especially with reference to the diagnosis and treatment of lep-

rosy. The priests were the physicians, and their treatment

mainly aimed at promoting cleanliness and preventing conta-

gion. The same practice is approved by the light of latest

science.

Chiron, the Centaur, is said to have introduced the art of

medicine amongst the Greeks, but the early history of the art

is entirely legendary. ^Esculapius appears in Homer as an

excellent physician of human origin ; in the later legends he

becomes the god of the healing art. His genealogy is obscure

and altogether fabulous. He, however, soon surpassed his

teacher, Chiron, and succeeded so far as to restore the dead to

life (as the story goes). This offended Hades, who began to
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fear that his realm would not be sufficiently peopled ; com-

plained to Zeus (Jove) of the innovation, and Jove slew yEscu-

lapius by a flash of lightning. After this he was deified by the

gratitude of mankind, and was especially worshiped at Epidau-

rus, where a temple and a grove were consecrated to him. His

statue in this temple was formed of gold and ivory, and repre-

sents him as a god seated on a throne, and holding in one hand

a staff with a snake coiled around it, the other hand resting on

the head of a snake ; a dog, as an emblem of watchfulness, at

his feet (an intimation very appropriate for the medical profes-

sion). The Asclepiades, the followers of ^Esculapius, inherited

and kept the secrets of the healing art; or, assuming that

iEsculapius was merely a divine symbol, the Asclepiades must

be regarded as a medical, priestly caste, who preserved as mys-

teries the doctrine of medicine. The members of the caste

were bound by an oath—the Hippocratis jusjurandum—not to

divulge the secrets of their profession.

In Rome, in the year 292 B. C, a pestilence (probably mala-

rial fever) prevailed. The Sibyline books directed that ^Escula-

pius (statue!) must be brought from Epidaurus. Accordingly,

an embassy was sent to this place, and when they had made
their request, a snake crept out of the temple into the ship.

Regarding this as the god yEsculapius, they sailed to Italy, and

as they entered the Tiber the snake sprang out upon an island,

where afterwards a temple was erected to yEsculapius and a

company of priests appointed to take charge of the service and

practice the art of medicine. The name ^Esculapius, then, is

only an impersonation of medicine in the remote ages, or early

ages of Grecian history.

Hippocrates is the first writer of medicine whose works have

come down to us with anything like authority other than fable.

Indeed, he was the most celebrated physician of antiquity. He
was the son of Heracleides, also a physician, and belonged to

the family of the Asclepiades, said to be about eighteen gen-

erations from yEsculapius. His mother was said to be descended

from Hercules.

Hippocrates was born in the island of Cos (more anciently

Meropis), an island of the Grecian archipelago of about one



IOO Bennitt : A History of Medicine.

hundred square miles, probably about the year 460 B. C. In-

structed in medicine by his father and other contemporary med-

ical men, he traveled in various parts of Greece and Asia minor.

He finally settled and practiced his profession at Cos, but died

in Thessaly at the age of one hundred and four years (B. C.

357). Little is known of his personal history, other than that

he was highly esteemed as a physician and an author, and that

he raised the reputation of the medical school of Cos to a high

degree. His works were studied and quoted by Plato. He
was famous in his own time, and his works, some sixty in num-

ber, have in them many things that are not unworthy of con-

sideration even after the lapse of twenty-two hundred years.

Many of the works ascribed to Hippocrates are not well

authenticated.

He divided the causes of diseases into two principal classes

—

the first consisting of the influence of seasons, climates, water,

situations, etc.; the second of more personal causes, such as

the food and exercise of the individual patient. His belief in

the influence which different climates exert on the human con-

stitution is very strongly expressed. He ascribes to this influ-

ence both the conformation of the body and the disposition of

the mind, and hence accounts for the difference between the

hardy Greek and the Asiatic.

The four humors of the body (blood, phlegm, yellow bile

and black bile) were regarded by him as the primary seats of

disease ; health was the result of the due combination (or

crasis) of these humors, and illness was the consequence of a

disturbance of this crasis. When a disease was progressing

favorably these humors underwent a certain change (coction),

which was the sign of returning health, as preparing the way

for the expulsion of morbid matters, or crisis, these crises hav-

ing a tendency to occur at definite periods, which were hence

called critical days.

His treatment of disease was cautious and what we now

term expectant, i. e., it consisted chiefly, often solely, in atten-

tion to diet and regimen ; and he was sometimes reproached

with letting his patients die by doing nothing to keep them

alive.
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His works written in Greek were at an early period trans-

lated into Arabic. They were first printed in Latin in 1525,

at Rome. A complete edition in Greek bears a date a year

later.

Several editions in Latin and other languages have appeared

from time to time. An English translation of ' The Genuine

Works of Hippocrates,' was published by the Sydenham so-

ciety in 1848, in 2 vols., by Dr. Adams. The advance which

Hippocrates made in the practice of medicine was so great that

no attempts were made for some centuries to improve upon

his views and precepts. His sons, Thessalus and Draco, and

his son-in-law, Polybius, are regarded as the founders of the

medical sect which was called the Hippocratean or Dogmatic

school, because it professed to set out with certain theoretical

principles, which were derived from the generalization of facts

and observations, and to make these principles the basis of

practice. The next epoch in the history of medicine is the es-

tablishment of the school at Alexandria, which was effected by

the munificence of the Ptolemies, about B. C. 300. Indeed the

whole race of Ptolemies (from Ptolemy I. to Ptolemy VII. B.

C. 323 to 117) seem to have been patrons of learning and

learned men. (Less so Ptolemy VIII. to XIII., B. C. 117 to

43. Ptolemy II., Philadelphius, was born in Cos about 150

years after Hippocrates.) It was by the patronage of these

kings of Egypt that learning flourished in Alexandria during

their reign.

In some of them this seems to have been the only redeeming

feature of their character. Otherwise vicious, cruel, bloodthirsty

in an extreme degree, they uniformly encouraged learning and

learned men. (It seems to have been a hereditary trait.)

Amongst the most famous of the medical professors of the

School of Alexandria are Erasistratus and Herophilus.

The former of these was a pupil of Chrysippus, and probably

imbibed from his master his prejudice against bleeding and
against the use of active remedies, preferring to trust mainly to

diet and to the vis medicatrix naturae.

Herophilus, born in Chalcedon, in Bythinia, flourished in the

latter part of the fourth and the beginning of the third century
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B. C, and settled in Alexandria, especially was distinguished

by his devotion to the study of anatomy. He is said to have

pursued this to such an extent as to have dissected criminals

alive. Several names which he gave to different parts of the

body are still in use, as the torcular Herophili, calamus scrip-

torius, and duodenum. He located the seat of the soul in the

ventricles of the brain. Only a few fragments remain of what

he wrote.

About this time the Empirics formed themselves into a dis-

tinct sect and became the declared opponents of the Dogmat-
ists. The controversy really consisted in the question, " How
far we are to suffer theory to influence over practice." While
the Dogmatists, or as they were sometimes styled, the Ration-

alists, asserted that before attempting to treat any disease we
ought to make ourselves fully acquainted with the structure and

functions of the body generally, with the operation of medi-

cinal agents upon it, and with the changes which it undergoes

when under the operation of any morbid cause, the Empir-

ics, on the contrary, contended that this knowledge is impossi-

ble to be obtained and if possible is not necessary
; that our

sole guide must be experience and that if we step beyond this,

either as learned from our own observations or that of others

on whose testimony we can rely, we are always liable to fall into

dangerous and often fatal errors. According to Celsus, the

founder of the Empirics was Serapion, who was said to be a

pupil of Herophilus. At this period, and for some centuries

later, all physicians were included in one or the other of these

rival sects, and from the evidence of history the two sects or

schools were about equal. From Phiny, who wrote about the

middle and sixth, seventh and eighth decades of the first cen-

tury, we learn that medicine was introduced into Rome at a

later period than the other arts and sciences.

The first person who seems to have made it a distinct profes-

sion, separate from priestcraft, was Archagathus, a Pelopon-

nesian, who settled at Rome about B. C. 200. His treatment

of his patients was so severe and unsuccessful that he was finally

banished, and no other mention is made of a physician at Rome
for about a century, when Asclepiades of Bythinia, acquired a
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great reputation. His popularity depended upon his allowing

his patients a liberal use of wine, and of their favorite dishes, and

in all respects consulting their inclinations and flattering their

prejudices ; and hence it is easy to understand the eminence at

which he arrived, for we see even in our own time men build-

ing up great reputations by similar practices.

This man with a long name—Archagathus—was succeeded by

his pupil, Themison of Laodicea, the founder of a sect called

Methodics, who adopted a middle course between the Dogmat-

ists and Empirics. During the greater part of the first two

centuries of our era the Methodics were the preponderating

medical sect, and they included in their ranks C. Aurelianus,

some of whose writings have come down to us.

They soon broke into various sects of which the chief were

the Pneumatics, represented by Aretaeus of Cappadocia, whose

works are still extant ; and the Eclectics, who claimed

as do the Electics of to-day, to select the best from

all the other systems and to reject the hurtful. The
most remarkable writer of this age is Celsus (about A. D.),

whose work (De Medicina) gives a sketch of the history of

medicine up to that time and the state in which it then was.

He is remarkable in being the first native Roman physician

whose name has come down to us.

Dioscorides of Cilicia flourished about the end of the first

century. He accompanied the Roman army in their campaign

through many countries and gathered a great store of informa-

tion and observations on plants. In his great work 'De Materia

Medica,' he treats of all the then known medicinal substances

and their properties, real or reputed, on the principles of the so-

called humoral pathology. Two other works are ascribed to

him but their genuineness is questionable. For fifteen centuries

the authority of Dioscorides, in botany and materia medica,

was undisputed, and still holds among the Turks and Moors.

\To be Continued.]
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REPORT OF A CASE OF EXTRA-UTERINE
PREGNANCY.

BY H. J. LEE, M. D.
,
CLEVELAND, OHIO.

The following case came under my care during my term of

service in the wards of Charity Hospital in this city. Mrs. D.,

age thirty-five, married, one child two years of age, was

admitted to the hospital July 14, 1885, with the following his-

tory: She had always enjoyed good health, and there was no

history of uterine disease. She menstruated about the first of

April, 1885, did not menstruate in May, and supposed herself

pregnant, as she had always been regular before, and during the

latter part of May she had considerable nausea and other

symptoms of pregnancy. About the first of June, while in

church, she was taken with a severe hemorrhage. She was

taken home and a physician called, who examined her and

decided from the symptoms and history that she had had a

miscarriage. There was very little hemorrhage after she

arrived home, in fact very little at any subsequent time, but

she did not recover well, had some pains in the abdomen, and

she said had some fever all the time. Not getting on well, as

she and her friends thought, it was decided to change physi-

cians, which was done. The second physician concurred in the

diagnosis of the first, and treated her evidently on the expect-

ant plan, as any one would be compelled to do, owing to the

difficulty of making a correct diagnosis at such an early stage.

After a time, there being no improvement, she decided to go

to the hospital. On admission she was quite emaciated and

had an anaemic appearance ; her temperature was about 99° to

ioo° in the morning and ioo° to 102
0
in the evening. There

was considerable tenderness in the right iliac region, extending

into the hypogastric region. Uterus was not felt to be at all

enlarged, but the os was patulous. There was an enlargement

to the right of the uterus. This could be felt both externally

and through the vagina; was of an irregular outline, and quite

tense and tender upon pressure. A sound was introduced

into the uterus and passed in about three inches and was

deflected to the left quite perceptibly. It did not appear quite
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certain that there was nothing in the uterus, and in view of the

history of the case it seemed justifiable to explore the cavity.

Accordingly a good sized sponge tent was introduced and

allowed to remain twenty-four hours, when it was removed and

the uterine cavity explored with purely negative results. The
patient had now been under observation over a week, and

attempts made to improve her general condition with tonics

and nutritious diet, but without success. Her temperature con-

tinued about 101
0 most of the time. A positive diagnosis had

not been made, though it seemed that about everything could

be excluded except extra-uterine pregnancy. At this juncture

Dr. W. J. Scott was asked to" see the patient. He did so and

made a very careful examination, and gave it as his opinion

the case was one of extra-uterine pregnancy. The next day

Dr. Dudley P. Allen was called in consultation with Dr. Scott

and myself. Dr. Allen's examination was careful and exhaust-

ive, and at its close he gave it as his opinion that while there

were some obscure points, the most probable conclusion was

that the case was one of extra-uterine fcetation.

Having all arrived at this conclusion, independently of

each other, it was agreed that as there was some obscurity in

the case, and also that in the event of there being a foetus out-

side of the uterus it had now advanced to about the fourth

month of gestation
;
consequently the most favorable time for

the employment of the electric current had passed. In view

of these facts, and also of the fact that exploratory incisions are

attended with comparatively little danger, it was decided to

make an exploratory incision and determine what was the con-

dition of things. If a fcetus was found remove it if possible.

If the trouble was something that could not be removed, the

incision could be closed and the patient probably in no wise

injured. Dr. Allen was asked to operate, and on the sixth of

August the operation was performed. There were present,

Dr. Allen, Dr. Scott, Dr. Millikin and the house staff. The
anaesthetic was administered, and before commencing the

operation an aspirator needle of good size was introduced into

the tumor through the vagina. Upon exhausting the air no

fluid was obtained, but upon partially withdrawing the needle
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about a drachm of clear serum was obtained, which was

thought to be peritoneal fluid. It was then decided to proceed

with the operation. An incision was made about an inch

above and parallel to Poupart's ligament, commencing at the

anterior superior spinous process of the ilium, and terminating

at the outer margin of the rectus muscle.

On opening the abdomen an adherent mass was found closely

attached to the coecum. Strong bands also passed from the

mass toward the symphysis pubis. In order to reach the mass

more fully, and also the annexes of the uterus, the adhesions to

the pubis were divided between ligatures. This having been

done, it was still found to be impossible to detach the intestines

which were closely adherent to the coecum, and nothing abnor-

mal could be found in connection with the uterus. Failing to

discover the cause of the adhesions about the coecum from the

abdominal cavity, it was thought this might be accomplished

by separating the peritoneum from the iliac fossa, and reaching

the coecum from the outer and posterior side. This separation

was continued until it could be carried no further without great

danger of wounding the external iliac vessels, which were

exposed for several inches. Although nothing further than a

closely adherent mass of intestines had been found, an attempt

to separate which had been carried to the limit of safety, and

the cause of the malady had not been demonstrated with entire

satisfaction, it was deemed best to close the abdominal incision,

which was accordingly done.

The subsequent history of the cure was as favorable as could

be desired. The wound united very readily. The temperature

never rose above 103
0

, and was only at that point for a few

hours ; most of the time was ioo° to 101.5
0

. Two weeks after

the operation temperature was normal, a point it had not

reached since her admission, and probably not for some time

previous.

Patient was examined September 8 ; the tumor was found to

be considerably diminished in size, and tenderness almost en-

tirely disappeared. She had apparently gained in weight, and

expressed herself as feeling well. She was discharged from the

hospital September 9. On the tenth of October she again pre-
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sented herself, according to agreement, and was examined by

Dr. Scott, Dr. Allen and myself. The tumor had entirely dis-

appeared, only a slight thickening of the tissues remaining, the

uterus had resumed its normal position, and the patient, to all

appearances, was as well as ever.

I have reported this case as one of extra-uterine pregnancy,

and yet it will be seen by the report that the existence of that

condition was not demonstrated at the operation, but it seems

to me that the history of the case, both prior and subsequent

to the operation, demonstrates pretty conclusively that it could

be nothing else. Both the gentlemen who saw the case before

operation were of the opinion that everything could be excluded

except a collection of fluid, disease of the coecum and extra-

uterine pregnancy, and to my mind (and the gentlemen who
were called in consultation have expressed themselves in the

same manner) the operation and the result of it excludes every-

thing except the last mentioned condition. It may be said that

in the treatment of the case less severe measures should first

have been tried ; that the electric current should have been

employed before resorting to an operation. This subject was

fully discussed, and the decision against the employment of

electricity was unanimous, from the fact that the most favorable

time for its employment had passed and the time had arrived

when any further delay was dangerous. Then the danger from

an exploratory incision is so small that it seemed to be more
than counterbalanced by the knowledge that would be obtained

by it. If an exploratory incision was made we would then be

better able to tell what we had to deal with, and would also be

in a position to deal with whatever was found in the most

effectual manner, and it was thought that the most certain

means of cure should be employed first and the patient not be

subjected to the danger of delay in order that less certain

methods might first be tried ; also the high temperature seemed

to render any delay more dangerous. The incision described

was employed because it seemed that the tumor could be more
easily reached and removed by means of it than by means of

the central one. When, however, the mass was reached it was
found to be so firmly attached to the ccecum by strong adhe-
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sions that it was absolutely immoveable. Under these circum-

stances it was decided that it would be unwise to attempt its

removal, consequently the wound was closed and the operation

desisted from. The subsequent history was all that could be

desired, or could, under any circumstances, have been expected.

I think the most probable explanation of the diappearance

of the tumor is this : The case was one of extra-uterine preg-

nancy of the abdominal variety, the ovum became attached to

the peritoneum and a connective tissue proliferation was set

up which surrounded it with a vascular sack, the walls of which

kept pace with the growth of the ovum, and as they extended

into the abdominal cavity formed adhesions to the ccecum,

intestines, and other parts in the vicinity. During the opera-

tion these adhesions were ligated and divided, and in conse-

quence the nutrition of the ovum was entirely cut off, and

death and absorption was the result.

Since writing the report of this case the patient has been

seen and examined. She seems to be in perfect health, and

says she never felt better. There is not a vestige of the

tumor remaining, except two or three small indurated spots

that can be felt through the vagina.

STAMMERING, STUTTERING.

By Prof. G. Delon, late of Paris, France.

Here is an universal and very strange infirmity, impeding

speech, the origin of which must be anterior to the formation

of languages. Hippocrates, the " Pere de la Medecine," Galen

and Aristotle attributed it to an abnormal moisture of the brain

and tongue and to a defective construction of the tongue, and

their theories have been revived by modern writers. We find

in Aristotle a double definition that stammering is an inability

of articulating a certain letter, and stuttering an inability of

joining one syllable to another. Notwithstanding the difference

between the causes, the characteristics and the effects of both

defects, several languages have but one word to express it ; in
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French, for instance, " Begaiement " means either stammering

or stuttering. American dictionaries give the same defini-

tion for both ; and in common talk no distinction is made

all stoppages in speech being called indiscriminately stammer-

ing or stuttering.

Speech being a combination of separate sounds produced by

the expired air, it is certain that the first condition required for

natural and correct speech is an undisturbed and normal action

of the breathing apparatus.

The movements performed by the respiratory organs for the

modification of the currents of air being produced by muscles

owing their activity to nerves—motor and sensory—and the

vocal organs being, like all parts of the organism, provided

with nerves, it becomes evident that a general excitation of the

nervous system, or any unusual excitement of the motor-nerves

in action, will affect the muscles, cause irritation and create dis-

turbances in inspiration, expiration and speech.

Normal inspiration is produced by a regular contraction of

the diaphragm, and expiration is due to the elasticity of

the tissue of the lungs. A spasmodic inspiration, during

which a prolonged contracted spasm of the diaphragm takes

place, produces stammering ; such a convulsive contraction of

the diaphragm can take place without attempting to speak,

but any attempt to utter sounds during the spasm will result

in stammering. At the end of the spasm, the air is then

quickly expelled from the lungs. I have noticed stammering chil-

dren that I have treated subject to frequent attacks of hiccough
;

in hiccough the expiration is quiet : an irritation of the nerves

of the diaphragm brings about, with a violent inspiration, an

attenuated convulsive contraction of the diaphragm, as in stam-

mering.

In stuttering which is characterized by the presence of some
spasm, in all articulations, labial, lingual, dental and guttural,

although respiration is irregular and the respiratory organs do

not work well, the inability to form and join the sounds

comes from other sources than a spasmodic contraction of the

diaphragm.

Stammering proper, when organic, might be called stammer-
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ing of the diaphragm, and that distinction would be quite logi-

cal, as other organs wholly unconnected with speech show that

peculiarity of being affected with stammering.

The influence exercised on the voice and speech by the respi-

ratory mechanism is so considerable that a variety of theories

on respiration have been advanced and discussed by physicians

and specialists, not only with reference to speech impediments

but specially for singing, elocution, acting and public speaking,

and also in reference to general health. Writers and professors

advocating exclusively so-called diaphragmatic, or costal, or

abdominal respiration, are incorrect and perfectly deceived.

The diaphragm, the ribs, and the muscles of the abdomen must

all do more or less their special work, in order to carry on a

normal and healthy respiratory act. An eminent physician,

Dr. Ed. Fournie of Paris, says: "He who respires exclusively

by one or the other of these alone (diaphragm, ribs or abdomen)

must be indeed a sick man." Costal or side-breathing is due to

the elevation and depression of the ribs simultaneously with the

contraction of the diaphragm. Abdominal breathing, the

method taught to singers, is performed by the pressure of the

abdominal muscles upon the anterior and lateral walls of the ab-

domen, forcing up the diaphragm, and thus expiring almost

completely the air in the lungs.

Medical and scientific investigations concerning speech defects

have been as considerable as it is contradictory. The observa-

tions of prominent doctors and specialists, some of them being

afflicted themselves, have in the most argumentative thesis at-

tributed stammering-stuttering to numerous and varied causes,

the enumeration of which has a real historical and pathological

interest

:

Faulty action of the tongue, disorders of tongue-muscles,

spasms of the glottis and epiglottis, troubles located in the

larynx and in the hyoid-bone, abnormal depth of the palate,

affections of the muscles of the lower jaw, spasm of the lips, ab-

normal dryness or moisture, or lesion of brain, nerves, muscles

or tongue, nervous affection, intermittent nevrosis general

debility or weakness, chorea, incomplete cerebral action, im-

perfect will-power, want of harmony between thought and
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speech, imitation and habit.—Such is the nomenclature of the

principal ingenious theories exposed and upheld by those who
have made a study or a business of the cure of speech defects.

But some mistaken innovators, not satisfied with theories and in-

vestigations, gave to their ideas an experimental form. Forty

and forty-five years ago a surgical craze, originating in Germany
as a pretended cure of speech defects, was raging all over

Europe. Stammerers and stutterers suffered a variety of oper-

ations, the horizontal section of the tongue, the division of the

lingual muscles, the division of the genio-hyo-glossi muscles,

the cutting of the tonsils and uvula, etc. Such suppression and

mutilation of the vocal organs could not bring any cure, as it

was proved, and some patients having died, the operating craze

was put to an end forever. Since that it is by more gentle

means that all attempts have been made to cure impediments

of speech. The unfortunate stutterer has no longer to dread

the misemployed zeal of surgical operators, and now it is even

his own fault when he allows himself to fall into the hands of

ignorant charlatans.

Without lessening the value of former discoveries, I will say

that the specialist of to-day must disagree with the most eminent

authors and the most prominent works on that question, includ-

ing Velpeau, Amussat, Becquerel, Lenbuscher, Beclard, Bris-

towe, etc., and arrive at the conclusion that their testimony was

one-sided, being confined to their own or few cases, and limited

to mere theory and speculation. For the treatment of vices of

speech, with the indispensable knowledge, long and practical

experience alone will instruct what is the right method to

pursue. The various theories on the nature and causes of that

infirmity, and the enumeration of the different ^responsible

organs may be, at the same time, partly false and partially true
;

but they have proved powerless to cure or relieve.

In all varieties and forms of stammering-stuttering all the

vocal organs can be blamed, and have, in each case, to be re-

formed and improved. In the majority of cases we find some
traces of the organic peculiarities aimed at by authors, even if

their influence is doubtful. Respiratory trouble is at the bot-

tom of every case. The internal organs, and the tongue, the
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lips and jaws are to some exte'nt in an abnormal condition, and

suffer a convulsive spasm
;
they have to be treated, strength-

ened and made flexible. The nerve-function of the organs of

speech is also disturbed. We notice in the majority of cases,

to a certain degree, organic weakness, nervousness, lack of

will-power, and above all, disregard of all natural rules and

ignorance of the use and natural functions of the organs of

speech.

As to prognosis, I will say that all stoppages in speech,

accompanied by spasms, sometimes hardly perceptible, and

which are not the result of paralysis or lesion, may be classified

as stammering-stuttering, and can always be cured, whatever

may be their origin or cause, or their intensity, and that it is

only a question of time and perseverance even for the most

stubborn cases.

The treatment of stammering-stuttering, which does not

comport any operation nor drugs, is purely educational. It

consists in remedying the defect and teaching properly the

science of speech. Still, I think, that in many cases a strict

attention ought to be paid to hygienic measures ; some medi-

cal care and prescription would help the patient and the instruc-

tor. In the actual condition of things no regular practicing

physician can afford to devote his ability and time to the treat-

ment of speech defects. But doctors have to study the

infirmity, to know that it can be cured, that it is an interesting

and complex disease, in the treatment of which the progress of

medical science can bring a revolution. Physicians the world

over having wholly neglected to consider that question, the

result has been to leave it in the hands of incompetent persons.

In principle the question of speech impediments cannot be

separated from medicine. Physicians cannot ignore an infirmity

in which the organism itself is undoubtedly involved, at times

in a very intricate manner and to a considerable extent. Every

true physician feels that he has a sacred mission—to alleviate

suffering ; the tortures of a large class of people partially de-

prived of the faculty of speech are well worth his care and

attention. Medical students ought to be provided with the

means of becoming versed in an affection offering such a large
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field for study and work, where so much light is needed, and

where the prospects of discovery and improvement from a

scientific and medical standpoint are so legitimate. The family

physician, often consulted, will do""good work in advising his

clients to try and get rid of such a terrible affliction, to be cured

without delay, and in preventing them from falling into the

hands of quacks.

HOMELY FACTS.

BY F. STEWART, CLEVELAND, O.

Not long ago as a bottle was placed upon the counter of a

pharmacist to be refilled, its inner walls were observed to be

richly decorated with the active principles of the compound.

A witch-hazel doctor standing by declared the decorated walls

to be the secret of the patient's recovery, but upon inquiry it

was found that the patient was no better. Still they had

decided to try another bottle, and the apothecary was not the

one to object. The investigation was carried no farther, but if

it had been the same old story of incompatibles would have been

retold. To the aqueous solutions containing oleoresinous

tinctures or extracts (such as cannabis indica, guaiac, benzoin,

lupulin, ginger, myrrh, cubeb, eucalyptus, sumbul, and many
others) a sufficient quantity of carbonate or calcined magnesia

should be added. A few grains (say three to twenty) to the

prescribed dose will suffice for a good suspension, and will be

found in most cases unobjectionable of course in an acid mix-

ture.

There are many conflicting reports of this class of medicines,

owing to unscientific prescribing as well as unreliable prepara-

tions. The activity of this class of medicines demands nothing

short of strong alcohol for their extraction. Yet many weak

and worthless preparations may be found in the market. If the

unscientific observers would look more to the quality of their

goods, these conflicting reports would begin to subside.

A physician once told an apothecary that he prescribed fluid
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extracts because he found them more reliable than the tinc-

tures. This was not true, and could not be proven. Upon
investigation it was found that his prescribed dose of fluid

extract of digitalis was equivalent to fifty-five drops of the

tincture, a dose larger than he intended to prescribe. With

such science the witch-hazel doctor will ride a high horse, and

come in on the home stretch with flying colors. No singer

can sing well who sings too many songs, and no beginner will

prescribe well who prescribes too many medicines. This song

has been sung much but not half enough, for it is not borne

in mind. Many fail with a remedy simply because they have

failed to master it.

Mastering the few is said to be the key to success, and the

writer believes it, for he has seen it proven. An eminent phy-

sician from New York was once called in consultation to a

western city. His prescription was mercury iodide, potassium

iodide, and infus. gentian. He stated (and the other physican

said, " I see") that the only object of the potassium was to dis-

solve the mercury iodide. But potassium's great affinity for

iodide accepted it, at once dropped the free mercury to the

bottom, likely to be taken all at the last dose, equal to fifteen

or twenty grains of blue pill. He had failed to master this

remedy.

The witch-hazel doctor could not declare this time that the

untaken medicine saved the patient's life, for he died before

taking it. But he could smile at the prescription appropriately,

were none of his own to be found on file.

Another phase of fashion reminds one of the old saying

"distance lends enchantment;" for there is just as good

sense in going to New Brunswick to have a boil lanced as there

is in bringing syrup hypophosphates from that place.

The present pharmacopoeia contains a splendid formula for

this syrup—one, too, with which phosphoric acid, quinine and

strychnine are perfectly compatible. A pharmacist that will

not exert himself to furnish the very best article for a physi-

cian's prescription is not entitled to the physician's respect.

But for a physician to expect a pharmacist to send all over town

for some foreign preparation that might, in almost all cases, be
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better made at home, aftords a weapon to retard medical sci-

ence and advance the nostrum manufacturer. The more scien-

tific physicians well know and admit that a good pharmacist can

better judge of a compound than a physician, who seldom

stops to test it, but prescribes it a few times and, in many
cases, never thinks of it again, or, perhaps, not until he pre-

sents his bill and finds the patient's money all gone for semi-

proprietary medicines that cost from fifty to one hundred per

cent, more than would have paid for better compounds. Phy-

sicians will only have to examine these medicines after they

have stood a year or two, and in many cases a much less time,

to see the force of this argument.

Among these nostrums are found numerous preparations we
could mention, including many emulsions, elixirs, etc. It is

comforting to see the better class of physicians giving these

nostrums a "wide berth." Others will follow their example if

they investigate and master their remedies.

Having no time to continue this rehearsal, I close with a plea

for more science, more investigation, that we may not have to

send to Buffalo for syrups of Dover powder or farther east, west or

south for nostrums, but master the remedies we have, saving

to the physician and patient from fifty to one hundred per cent;,

thus mitigating the popular cry of the high price of medicine.

There should be a table of incompatibles in every medical col-

lege as prominent as the multiplication table in the schools, or

pharmacists should be allowed more freedom to prepare medi-

cines properly, instead of being held to the letter.

The writer should not complain, for he has been liberally

treated by the profession in this respect ; but he does not feel

at liberty to add magnesia to a mixture unless so ordered. A
pharmacist did this at one time in a tar-and-water mixture,

gaining great praise from the physician. (Making the tar quite

thin with a little alcohol, then absorbing the whole with mag-
nesia, and emulsifying by adding the water gradually.)
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BREUS' OBSTETRIC FORCEPS.

BY C. B. PARKER, M. D.

,

Professor of Physiology and Lecturer on Gynaecology in the Medical Department of

Western Reserve University, Cleveland, O.

The accompanying wood-cuts represent the forceps recently

introduced to the profession by Dr. Breus, formerly first assist-

ant in the clinic of Prof. Carl Braun, Von Fernwald, in Vienna.*

It is the simplest in construction of the so-called axis trac-

tion forceps, and is specially designed for the extraction of the

head presenting high above the pelvic brim. In size, shape,

curves, handles, lock, etc., it is an exact model of the J. Y.

Simpson forceps—the favorite instrument of the Vienna school.

Fig. i.

Unlike the ordinary~forceps,*however,jit is'constructed with a

hinge-joint {a Fig. 2) at the angle of the fenestrum with the shaft,

which permits of a movement of the blades through an arc of

about 40
0

. An elbow on the lower margin of the blade arrests

the further movement in the downward direction, and a pro-

longation of the upper fenestrum of the blade, in the form of

an arm (b), is continued backward parallel to the shafts. This

arm turns at an angle of ioo° in front of the lock and termi-

nates in an eye, through which the split pin seen at the side of the

* Archive fur Gynacologie XX Band 2 Heft.
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instrument passes. The pin fits loosely in the eyes and restricts,

while still permitting considerable latitude of movement to the

blades. At the suggestion of several gentlemen to whom the

instrument was shown, the shaft has been lengthened nearly

one inch. In other respects the forceps is an exact counterpart

of those now used in the lying-in department of the General

Hospital in Vienna.

Fig 2.

The principal advantages secured by these forceps are

:

1. That they are best adapted to draw in the pelvic axis.

This was the special claim set up by Aveling for his Sigmoid

forceps. Tarnier also, in introducing his axis traction forceps

to the profession in 1877 (for an account of which see British

Medical Journal, May 26, 1878), proves by means of diagrams

and figures that, "in pulling on the classical 'forceps, it is im-

possible to make the traction exactly in the line of the pelvic

curve," and that two forces are actually exerted—one in the

direction of the inferior straight, and the other at right angles

to this in the direction of the pubes, while the head tends

downward in the pelvic curve—the resultant of these two

forces. This "vicious pressure" upon the pubes represents

not only so much force lost, but also tends to injure the mater-

nal soft parts, and can only be overcome by using the axis trac-

tion forceps. As the head descends, the pelvic curves of the

blades.become less and less, until, as the head arrives on the floor
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of the pelvis, the forceps are nearly straight. At the moment
the head sweeps over the perineum the blades are still further

deflected, until they form an angle with the shafts, as shown in

the dotted lines of Fig. i, thus forming the perineal curve of

Herman's, Aveling's and Tarnier's forceps.

2. These forceps give the greatest permissable freedom of

movement to the head during traction.

By the loose connection of the blades "each possess a degree

of independent movement, but always in a plane parallel to the

other, so that the head may rotate during traction. The carry-

ing out of this important principle is the chief advantage of

this instrument over all other axis traction forceps.

3. An index is supplied by the arms and pin, which serves

to indicate the advance and position of the head.

The application of Breus' forceps is in no wise more difficult

than that of the ordinary instrument. Having disinfected,

warmed and lubricated the blades, and the patient being pre-

pared by an irrigation of a solution of bichloride, one part in 2,000,

and placed in the lithotomy position, the handle of the left

blade is taken up by the thumb and three fingers of the left

hand (as one would hold a fiddle bow), the index finger press-

ing the projecting arm firmly against the shaft, as the thumb of

the right hand guides the blade forward in the groove between

the index and middle fingers introduced into the vagina. The
right blade is then introduced in a similar manner and locked,

and the pin inserted in the eyes of the projecting arms. The
traction is made upon the handles in the axis of the brim, with-

out changing its direction until the head presses on the perin-

eum. Prof. Braun prefers, at this point, to remove the forceps

and complete the delivery in the ordinary way.

The same precautions are necessary in using the axis traction

as the ordinary forceps. Especially must it be remembered

that, as the force is exerted directly in the axis of the pelvic

curve, and none being lost, much less is required, and generally

the force of one hand is quite sufficient. To avoid too great

compression of the head, the compressing force should be re-

moved by opening the lock in the interval of each traction.

Breus' forceps, after being tested successfully in all possible
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difficult cases—in many where the operator had failed with the

ordinary forceps, as I myself have seen—is now recognized as

the instrument best adapted to those cases where the head pre-

sents high above the pelvic brim.

CORRESPONDENCE.

BALTIMORE NOTES.

BY SPENCER M. FREE, A. M., M. D.
,

Professor of Diseases of Children in the Baltimore Polyclinic, Baltimore, Md.

It is said of Baltimore that socially it is different ;from other

large cities in the freedom as well as the cordiality with which

it extends its hospitality. The business men and their clerks

are polite and attentive. They do not display the trait, so com-

mon in the metropolis, of incognizance—even to rudeness—if

one chances to be on a tour of inspection instead of purchase.

The impression is at once made, and very forcibly, that a Balti-

morean has plenty of time, that he is not hurried. He will

stop on the street and direct a discomfited stranger, and has

been frequently known to turn aside from his duties and ac-

company the lost one to where he could take care of himself.

This is a natural element in the entire populace, and is very

prominent in the medical profession. A stranger is welcomed
so heartily that he feels at home immediately, and can settle

down among friends.

It occurs to me that this easy-going feeling has had much to

do in keeping our city from occupying the prominent position

in education and authorship that her opportunities, and condi-

tions in general, would lead us to expect. I am glad to say

that she is arousing from her lethargy, and recently her pen

has been busy. Several works have emanated from the profes-

sion here which have attracted much attention, and have been

quite extensively read. Notably among them is a 'Text-book

of Hygiene, ' by Dr. Rohe, and 'The Physician Himself,' by
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Dr. Cathell, which has reached a fifth edition and a sale of

over fifteen thousand copies. I should like to say, concerning

these two works, that no physician, especially if he be under

thirty-five years of age, should be without them. Two other

works, 'A Manual on Nervous Diseases,' by Dr. A. B. Arnold,

an old, experienced and able teacher, and one on 'Practical

Chemistry,' by Dr. Simon, have been much studied and com-

mented upon. They are limited to special subjects and will not

naturally obtain a large class of readers. These, like the long-

delayed blade of corn, which pushes its emerald tip heavenward

and bears upon its face the sparkling matin dew, give promise

of a fertile soil and of abundant fruitage.

At the last meeting of the Medical and Surgical Society

—

which we had the pleasure of attending—there was an interest-

ing discussion on cerebral troubles of syphilitic origin. A
number of cases were related. The various symptoms of these

maladies are familiar to your readers. The treatment which

was successful in all but one of the cases here reported, was

mercury and iodide of potassium. The plan preferred for the

administration of mercury is by inunction. All the debaters

insisted upon the full constitutional effects of the drugs. As
one gentleman put it, " the system must be saturated before a

jure is assured."

I might mention among the symptoms, that those manifested

by the eye were not regarded as reliable. In one case the only

manifestation was a persistent and severe supra-orbital and oc-

cipital neuralgia, and for some time the man was in consequence

wrongly treated.

One physician noted insomnia as a distinct and always present

symptom. Also as a point of differential diagnosis between

the convulsions of epilepsy and those of local lesion of the

brain, that in the former there is no consciousness of having a

convulsion, while in the latter such consciousness is very clear,

at least at the beginning of the spasm.

A case of pelvic peritonitis of the chronic form, reported by

the president of the society, elicited much discussion, especially

upon the subject of exploratory abdominal incision as a means
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of diagnosis. He noticed that the younger surgeons favored

the operation, but the older ones were more conservative.

A member reported one of those peculiarly (excruciatingly,

I ought to say) interesting cases of labor, in which, by great

exertion on his part, and the assistance of two physicians and

three (I think is the number) midwifes or old ladies, he man-

aged "to save the old man," though the other parties con-

cerned passed on into the mysterious future. (The society is

expected to laugh a good deal just here, and of course we
expect the readers to do the same.)

At a recent meeting of the Baltimore Medical"Association a

member related the following experience : In a family of three

children, the oldest, who had scarlatina four years ago, con-

tracted diphtheria; in a few days a younger one became ill with

the same disease, but accompanied in forty-eight hours with a

distinct eruption of scarlatina. A few days later the youngest

was stricken with scarlatina, but had no symptom of the diph-

theritic trouble.

The report brought out the thought of most of the members
present. The two questions of " the identity of pseudomem-
branous croup and diphtheria, and of "diphtheria a local or a

constitutional disease " were again argued, and, as usual, no

opinions were changed. Like the Scotchman, each was willing

to be convinced, but he could not find any one able to convince

him. Two points were fully agreed upon, namely, that the

presence of membrane in the fauces, and of sequellae, are not

of importance in diagnosis ; also that nearly all of the cases in

which the posterior nares becomes seriously implicated are

fatal. One gentleman advanced the opinion, supported by
"statistics" (as accommodating a friend as "facts"), that

when the submaxillary glands were enlarged in this disease

recovery took place; when they were not enlarged, death

occurred. The doctor did not say that death occurred at once or

within a few days, so we shall be charitable and suppose that

he meant sometime during the succeeding hundred years.

Notes of two very interesting cases of myelitis, followed by
spastic paraplegia, were read and discussed. The author made
special mention of the exaggerated tendon-reflex being always
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present in disease of the lateral tract of the cord, and that this

symptom is diagnostic—if hysteria be first excluded. He also

noted in these cases that the condition of the muscles of the

posterior portion of the legs (lower) was very tense, producing

an impression on grasping them similar to that noticed on

grasping a piece of iron. Neither of these men were able to

place the heel upon the floor when standing erect. No amount

of effort on their part could enable them to accomplish it.

Neither of them were improved by the use of the iodides.

If " K." will send name, we will take pleasure in publishing

his article in our next number.

White physicians in Oriental countries are asked almost daily

whether they cannot prescribe for suffering women without see-

ing them. Oriental women, debarred by social custom from

consulting male physicians, are the victims of great and unnec-

essary suffering. They are thus shut off from the aid of west-

ern medical skill, though they know its value and are desirous

of availing themselves of it. The movement in China and

Japan to introduce female physicians from Europe and America

is conferring great benefit upon the women of those countries and

making brilliant opportunities for skilled women who go there.

The hospital for women recently opened at Shanghai, under the

charge of American women, is already filled with patients.

An association has also been formed in India for training native

nurses.

The new college building of the Medical Department of the

Western Reserve University is being pushed rapidly to com-

pletion. The stone-work is done and the roof is now being

placed in position. When once inclosed, work upon the inte-

rior can proceed regardless of the weather. It is thought that
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it will be so far completed as to be used for commencement
exercises the last week in February.

Four cases of trichiniasis were reported to the health officer

of Cleveland, December 23d. All were members of one family

and had partaken of the same uncooked ham. The physician

reporting the cases, Dr. J. F. Armstrong, had his suspicions

aroused by the symptoms presented, and at once examined the

suspected meat. His fears were confirmed by finding trichinae

spirolis in the remaining portions of the ham, and his observa-

tions were verified by the health officer. None of those

affected are as yet seriously ill. It appears necessary to sound

a constant warning against eating uncooked pork.

" No Children Alloived."—The " Solid Comfort " will answer

for the occasion to designate an elegant apartment house

opened about two years ago in a suburb of Boston. It was

finished with all modern conveniences and inconveniences.

There were electric bells in a row at the door, so that the after-

noon caller could ring up nine different and peaceful maid ser-

vants before getting into communication with the family she

came to see ; there were fire escapes and telephones, and eleva-

tors and speaking tubes
;
and, in all probability, safety valves

and submarine cables. But the crowning joy of all was the

fact that no children were allowed within its walls. It was built

for the accommodation of childless couples, and to ten childless

couples were the suites let. How great was the quiet and calm

of that sheltered retreat, until one ill-starred morning, when
the cry of an infant, shrilly and piteously, broke the stillness!

Horror and indignation upon the part of nine guiltless couples!

And yet, so weak is humanity, that before the end of the

second year there were children in seven of the ten families.

The childless young couples were childless no more; and when
the owner of the building complained to his friends of the

unfair treatment he had received at the hands of his tenants,

they all laughed in his face and advised him to let his apart-

ments to bachelors.

—

Sanitarian for November, 1885.
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THE FASHIONABLE HOBBY.

It is reported that a Dr. Sax, of France, has discovered in

all forms of beverages containing alcohol a "bacillus potu-

maniae ;

" and it is claimed that this bacillus multiplies in the

system of the drinker and circulates in his blood, and that when

he gets delirium tremens he is not the subject of hallucinations

but sees the reptilian forms that are inhabiting his own brain

and optic apparatus.

While the microscopists and various ologists are discussing

this, we will tell a story of a certain worthy practitioner of our

acquaintance. The doctor's hobby was malaria. If a person
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came in with a headache it was "malarial headache;" back-

ache, "malarial backache;" legs ache, "malaria." One day

a man came in with his arm hanging helpless. Our friend

promptly began about malaria. The man said he had heard

of break-bone fever, but that he had fallen off a street car and

didn't think this was a malarial fracture.

Some of the best fellows we know ride hobbies, but let those

who now bestride the bacillus beware where the creature carries

them.

OLEOMARGARINE.

The subject of artificial butter continues to agitate the public

mind and stomach. There are involved a few plain principles

which, if applied, will elucidate the whole matter.

Good glycerine can be made from dogs or horse fat, sugar

from rags ; sea water or the most impure lake or river water

can be changed to azua pura by distillation
;
good suet or tal-

low can be so treated as to make a nutritious and harmless

article of diet. Now, if old grease can be so manipulated and

modified as to give a pure and edible result, cheaper than old-

fashioned butter, the latter will have to go out of fashion.

In that case, wrong would lie only in selling the article for

what it is not, and not in the fact of its being also injurious to

the user. Just as in many synthetically manufactured wines

and cigars, which are not chemically essentially different from

the article they imitate, but are fraudulent because they are

sold as imported or genuine, which they are not.

If the goods are good, let them be sold for what they really

are ; and if the old-fashioned butter is higher priced, let those

of us who like pay the difference for our fastidiousness. The
manufacturers of the new butter should expend their efforts

and their money in perfecting their process, so as to give an

innocent and useful food, and in proving that it is so, instead

of opposing the action of the Board of Health. The verdict

of the health authorities should be regarded as final by every

individual of the public, and until the new article is pronounced

at least harmless, no one should think of using or handling it

any more than they would measly pork or spoilt fish.
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MEDICAL DEFENCE ASSOCIATION.

We have selected a few recent cases of suits for malpractice

with the object of calling the attention of physicians to the

importance of adopting some plan looking toward the suppres-1

sion of quackery and the protection of professional rights when
assailed by hostile influences.

"In April, 1884, Dr. Graves of Petaluma, California, was

called to see Mrs. Winters, the wife of a laborer whose family

he had attended gratuitously for nearly sixteen years. He
found that the woman, who was fifty-eight years of age, had

fallen from a height and injured her ankle. The limb was very

much swollen, so as to interfere with examination, but no

crepitus could be elicited, neither was there any displacement,

or shortening ; and as the swelling continued, the limb was

placed in position and wrapped loosely in cloth saturated with

anodyne lotions. The patient, we are told, received every

attention from Dr. Graves, but there was left finally some stiffen-

ing of the joint and a very slight inversion of the foot. No
complaints were made until a new doctor arrived in the

town, who told the patient the limb had been badly

treated and advised her to sue for malpractice. The case

was examined by ten of the chief surgeons in the

State, including Drs. Lane, McLean, Morse and Dennis,

all of whom said that there might have been a sprain or an

incomplete fracture of the external malleolus, but that the ends

of the bones were in perfect apposition and never had been

separated, and that the stiffening was probably due to inflamma-

tory adhesions. Two other doctors, one of whom being he

who advised the suit, testified that there was shortening of the

limb, and that the lower fragment of the tibia had been driven

up and behind the fibula. One of these would-be surgeons,

Dr. Wells, is nearly eighty years of age, and had not read a

work on surgery for thirty years ; the other, Dr. Ivancovich,

confessed he had no special experience in surgery. Their

incompetence may be judged from the way they measured the

patient's limb in court. This was done by taking a carpenter's

rigid rectangular rule, and measuring the limb as she maintained
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the upright position. The result was that in the opinion of

nine jurymen the testimony of two unknown, inexperienced

general practitioners out-weighed that of ten specialists in

surgery, all of whom possess a national reputation, so that a

verdict was returned in favor of the plaintiff, awarding her eight

thousand dollars damages.

"

" Some three years ago Dr. Purdy, a well-known and

esteemed physician, gave notice to the health department of

New York City, in accordance with a regulation of the sanitary

code which makes it the duty of physicians to notify*this

department of cases of infectious diseases, that in his opinion

a young woman who was 'under his treatment was suffering

with smallpox. The department sent one of its medical

officers to investigate the case. The diagnosis made by Dr.

Purdy was then confirmed and by the authority of the board

of health the patient was transferred to the smallpox hospital.

After a day or two the patient was discharged. This patient

immediately brought suit against Dr. Purdy for $10,000 dam-

ages, on the ground of injury to her business and of the false

diagnosis upon the part of her medical attendance. The jury

which tried this case gave a verdict of $500 against the defend-

ant. The singular injustice of this verdict resides in the

fact that damages should have been brought against Dr.

Purdy, when, in point of fact, the injury to the plaintiff was
inflicted by the health department, which not only affirmed the

diagnosis of the attending physician, but caused the removal

of the patient to be made to the smallpox hospital. It appears

that Dr. Purdy's sole error in the case was in informing the

health authorities of the possible existence of smallpox. In

the discharge of a duty imposed upon him by a city ordinance

he has been subjected to the expense and annoyance of a

legal case, and has been mulcted by a jury to the extent of

#500."

" Another suit of a blackmailing character has been brought

against Dr. E. Williams and partners of Cincinnati, O. Ac-
cording to the Cincinnati Medical Nezvs, the charge was that

they had permitted a small scale of iron, that had entered the

eye of a boy, to remain, by which he eventually became blind
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—the sound eye becoming affected through sympathy with the

injured one and losing the power of vision. It was proven on

trial that the boy
k
had visited the office of Dr. Williams but

twice, and then had ceased calling because he was informed

that, to preserve the sound eye and be saved from blindness,

he must consent to have the eye that had been destroyed re-

moved from its socket, to which his parents would not consent.

For several months after declining the services of Dr. Williams

and associates, he spent his time in going the rounds of the

specialists of diseases of the eye, putting his case in charge, at

different times, of both regular and homoeopathic physicians.

Every ophthalmologist by whom he was treated informed him

that the only way by which he could avoid becoming blind was

to have the injured eye removed. Finally, after losing sight in

both eyes, he brought suit. The medical testimony, we are

told, was uniformly in favor of Dr. Williams, but the jury

disagreed."

"The Boston correspondent of The Northwestern Lancet

writes: ' Dr. A., a reputable practitioner living in a New Eng-

land city, attended Mr. B. for a fractured thigh. The case did

well, and the patient recovered without deformity. No meas-

urements were recorded by the attending surgeon, but he was

able to swear that the result was to him perfectly satisfactory.

A year or two later the patient entered suit against Dr. A. for

malpractice, and exhibited a leg considerably shortened and

deformed. A jury at once found a verdict for the plaintiff, and

awarded damages in some six or seven thousand dollars, a sum
which seriously crippled the physician. He devoted his ener-

gies thereafter to discovering what he believed to be a fraud,

and finally obtained evidence that B. had, subsequently to his

recovery under A.'s attendance, again fractured the same thigh

while in the Adirondack wilderness, and had, on that occasion,

had no surgical attendance whatever. The physician was able

to recover his money, but was at the expense of his detectives'

and lawyers' fees, to say nothing of years of anxiety and of

damage to his professional reputation.'
"

The case of Drs. Reed and Ford of Norwalk, Ohio, will be

remembered by many Cleveland physicians. Miss Pierce, a
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comely young lady, sustained a Colles fracture, and was attended

by Drs. Reed and Ford. Suit was brought twice in county

court and dismissed because plaintiff did not desire to

try the case. A few days before the case was outlawed, suit

was brought in the United States Court at Cleveland. Many
physicians were called on both sides, and the testimony of all

the physicians, with probably one exception, was that the

treatment was good and the result better than is usual with

such fractures. Flexion extension, pronation and supination

were perfect. She had, however, the power, when the arm was

midway between pronation and supination, of bending the

wrist toward the radius, and by making the head of the ulna

prominent she was able to make an apparent deformity. Her

case, then, was her ability to make an apparent deformity by

twisting her wrist. (She could do the same with the unfrac-

tured wrist.) She was a good-looking woman, and therefore

entitled to sympathy. She followed up the case persistently

for six years, therefore there must be some merit in the case.

The doctors all testified against her, so there was a combination

of the doctors which must not be countenanced. Upon this

strong case twelve intelligent jurors awarded thirteen hundred

dollars damages. The judge subsequently reduced this to five

hundred. Is it any wonder, when such things can be done in

the State of Ohio, in the name of justice, that physicians like

old Dr. Kirtland refused to attend cases of fracture under any

circumstances ? or that it is not unusual to hear surgeons

of recognized ability say they dare not possess property for fear

of suits for damages ?

Frequently physicians are accused of malpractice, and rather

than undergo the expense and inconvenience of a suit they will

submit to an extortion of money; or if a suit is lost in court

through prejudice, unjust decisions, inability to secure good

council or other unavoidable cause, rather than undertake to

carry the case to a higher court, the physician will pay the

damages, and thus establish a precedent which renders every

physician under similar circumstances liable to a suit for

damages. It is always observed whenever a large amount of

damages is collected from a physician, numerous other suits on
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all sorts of cases are commenced. Such a condition of affairs

ought not to exist. Physicians can not expect legislators to

look after their interests until their grievances are made known.

The testimony of physicians as individuals will not carry enough

weight to accomplish anything. Moves have been made in

this direction through the County and State societies and failed

first, because the members of the societies are divided among
themselves, second, because they represent only a fractional

portion of the profession. Out of the thousands of physicians

practicing in Ohio there are only about seven hundred members
of the State society.

We believe the object of county, state and national medical

societies are intended for purely scientific work, and the less

of medical politics brought into them the better. But when
there is some definite end to be accomplished, some gross

wrong to be righted, some persecuted physician defended, there

ought to be some organization including physicians of all

schools, independent of the medical societies as now organized.

When a physician is sued for damages, if his case is worthy

of being defended, the entire profession ought to lend him their

moral as well as financial support, and this could be rendered

in no way better than by means of some organization similar to

the Medical Defense Association of England.

PRELIMINARY EDUCATION OF MEDICAL
STUDENTS.

Dr. John J. King, secretary of Trumbull County, O., Medi-

cal Society, saw our article in the last number of the Gazette,

in which we urged the necessity of an elevation of the standard

of preliminary education of medical students, and sends us the

following resolutions which were unanimously adopted by the

Trumbull County Medical Society, January 31, 1884, and Drs.

Julian Harmon, J. R. Woods and T. H. Stewart appointed

medical examiners. The requirements are about the same as
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adopted by the Pennsylvania State Society at their annual

meeting in Norristown, Pa., May, 1883:

TO REGULATE THE STUDY OF MEDICINE.

Resolved, I.—That this Medical Society shall annually elect a

board of medical examiners, to consist of three members,

whose duty shall be to examine applicants for admission

to the study of medicine.

Resolved, II.—All applicants for admission as students of

medicine under the tuition of members of this society

shall present themselves before the board of medical

examiners and satisfactorily pass examination in the fol-

lowing requirements :

"I.—A written statement, previously prepared, setting forth

the candidate's course of study.

II.—An essay.

III.—Writing from dictation.

IV.—Spelling—Oral and Written.

V.—Reading.

VI.—Geography—Descriptive, Physical.

VII.—Political Economy.

VIII.—History—Ancient, Modern.

IX.—Geology.

X.—Botany.

XI.—Chemistry.

XII.—Natural Philosophy.

XIII.—Mathematics—Arithmetic complete
;

Algebra, through quadratic equations
;

Geometry, through plane geometry.

XIV.—Languages—English, standard school edition of En-
lish Grammar;

Latin, Caesar's Com., 4 ;
Virgil, 4 ; Cicero's

Orations, 2.

Greek, the Reader
;
Gospels

;
Xenophon's

Anabasis, 2."

Candidates for examination may elect in French, Keetle's Col-

legiate Course in French, Composition, Translation and
Reading, and Lacomb's History of the French People,
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instead of Caesar's Com., Virgil and Cicero's Orations; and

in German, Whitney's German Grammar, Composition,

Translation and Reading, Schiller's Willheim Tell and

Goethe's Faust, but such elementary knowledge of Latin

and Greek will be required as to enable the candidate to

intelligently comprehend the etymology of medical terms

derived therefrom.

Resolved, III.—No member of this society shall receive any

person as a student of medicine unless he present a favor-

able certificate from the board of medical examiners.

Resolved, IV.—The time of study required by members of

this society shall be five (5) years, including lectures.

Resolved, V.—Members of this society shall recommend their

students to attend only such medical colleges as either

require an examination for admission similar to the one
required by this society, or make the full three-years'

graded course of study obligatory for graduation there-

from, and otherwise endeavor to elevate the standard of

medical education.

Resolved, VI.—That this society requests the Ohio State

Medical society to adopt the foregoing schedule of require-

ments and to use its- influence to secure legislation making
the same obligatory upon persons entering their names as

students of medicine in the State of Ohio.

Resolved, VII.—That these resolutions be printed and a copy
sent to each medical society in this State with the request

that they early report their action thereon.

"Pioneer Medicine on the Western Reserve" is the title of

a series of articles which began in the November (1885) num-

ber of the Magazine of Western History (Williams & Co.,

Cleveland). They are written by Dr. Dudley P. Allen, which

insures a warm interest in the subject as well as a capable hand-

ling of it. The series is historical and biographical, and the

publisher promises several portraits before the last chapter in

March or April. Probably none of the Magazine's various

serials will be of more interest to the public, as well as to med-

ical men generally. In the opening chapters we enjoyed the

author's skillful joining into readable continuity of the broken

facts that have been gathered from so long ago.
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PROCEEDINGS OF NORTH CENTRAL OHIO
MEDICAL SOCIETY.

TWENTIETH QUARTERLY SESSION.

Galion, Ohio, December 18, 1885.

The president, Dr. Mitchell of Mansfield, called the meeting

to order, and owing to the number of papers to be presented

and the brief time for the session, ordered the omission of

reading of minutes of last meeting and all miscellaneous busi-

ness. E. H. Hyatt of Delaware, was first called, and excused

on the ground that he could not do justice to his subject, "The
Use and Abuse of Alcohol from a Professional Standpoint,"

in so short a time.

Dr. R. Harvey Reed of Mansfield, the appointed lecturer,

read a paper on Anaesthetics, in which he gave a brief review

of the different general and local anaesthetics in use and the

different compounds of the same.

He referred to the elaborate experiments of Dr. Watson of

Jersey City, which showed the following mortality on rabbits :

Sulphuric aether, - - - - 16.66
Chloroform, ----- 62.50
Bromide of ethyl, ... 50.00
Alcohol, chloroform and ether, - - 75. 00

and ethyl, - 66.66
And on dogs

:

Sulphuric ether, ... - OO. OO
Chloroform, ----- 00.00
Bromide of ethyl, - - - 100.00
Alcohol, chloroform and ether, - - 60.00

and ethyl, - - 80.00

In these experiments the doctor found it necessary to resort

to artificial respiration on dogs as follows:

Sulphuric ether, - - None at all.

Chloroform, - - - 2 times.
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Bromide of ethyl, - - - 5 times.

Alcohol, chloroform and ether, - 3 times.

Alcohol, chloroform and ethyl, - - 5 times.

The author referred to a number of experiments he had made
on frogs, in which vivisection was made, and the heart exposed

and chloroform applied direct, from which they died in from

ten to twenty minutes, and when bromide of ethyl was used in

fifteen to thirty minutes, but when ether was used, and even

much freer than either of the others, they did not die at all.

In repeated experiments, he said, he had found the use of

electricity unreliable in resuscitating the heart under these cir-

cumstances.

After referring to the mortality reports which showed 405

deaths from chloroform against seventeen from ether, he said:

" I feel that every time I use chloroform as an anaesthetic I am
trifling with a dangerous compound, and that it will only re-

quire time and perseverance in its use until I will share the fate

of many others, whose misfortunes ought to be a timely warn-

ing to us against its dangerous effects ; and if not heeded an

accident will be all the more inexcusable."

He condemned the use of so-called "vitalized air" as being

an uncertain and unstaple compound : being one of the nitro-

oxygen series mixed with chloroform, its effects were uncer-

tain and often very injurious, which, he said, "should be

reason enough to deter any conscientious physician from using

it or even recommending it."

For administering anaesthetics the author recommended a

clean folded towel as being more preferable than anything else,

as it was just as efficient and decidedly better from a sanitary

standpoint.

He recommended watching the pulse closely while adminis-

tering chloroform, and the respirations when aether was admin-

tered, lest in the former the cardiac ganglia become affected

and suddenly arrest the heart's action, or in the latter the nerve

cells of the medulla from its toxic effects abruptly interfere

with the breathing.

Inclosing the author said : "From the brief review of the

anaesthetics most familiar to the profession from a prac-
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tical standpoint we have arrived at the following conclusions :

First—Of all general anaesthetics known pure sulphuric ether

stands at the head for safety, efficiency and every day practi-

cal use.

Second—Hydrochlorate of cocaine stands at the head of all

known local anaesthetics.

Third—Ethidene promises to rival ether and merits a more

general and extended trial.

Fo?trth—No surgeon should give any anaesthetics without

being prepared to resuscitate the patient on the shortest possi-

ble notice if necessary, among which preparations nitrite of

amyl stands preeminent.

Fifth—No person should be entrusted with the administration

of any anaesthetic who is not thoroughly familiar with its physi-

ological action and practical administration.

Sixth—The indiscriminate use of anaesthetics should be stren-

uously guarded against, and especially the practice of leaving

such dangerous compounds in the hands of the laity to be given

ad libitum whenever they may deem it necessary.

Seventh—The judicious use of anaesthetics under all necessary

circumstances should never be omitted, for when properly used

by skilled hands they are a glorious haven of peace in the midst

of a stormy sea.

Dr. J. Campbell of Galion reported a case of embolism, in

which the diagnosis was uncertain, the symptoms grave and

the disturbance of the circulation extremely severe, distin-

guished physicians differing widely as to the pathological con-

ditions, and the autopsy revealed adhesions of the right lung

and of the pericardum. Left lung compressed, left heart hype-

trophied and stenosis of aortic orifice. On motion the case

was referred to the committee on publication, and Drs. Hack-

endorn, Ridgway and Mitchell, who had seen the patient, were

requested to give their views.

Dr. N. B. Ridgway reported a case of laceration of perinaeum

with operation within an hour, with complete success, on which

remarks were made by Drs. Reed, Larimore and Kelley.

Dr. Kelley presented a clinical case of blindness in right eye
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of a girl, from the concussion of a snow ball striking the arch

of the orbit.

The society adjourned to meet in Mansfield March 25, 1886.

J. F. Markel, Secretary.

THE AMERICAN PUBLIC HEALTH ASSOCIATION.

ANNUAL MEETING HELD AT WASHINGTON, D. C, DEC. 8-12, 1 885.

[By G. C. Ashmun, M. D., Health Officer, Cleveland, O.]

In the summer of 1873 a few gentlemen met at Long Branch,

New Jersey, and organized as the "American Public Health

Association." At that time there were but few state boards

of health, and local boards were not generally efficient ; and it

was one of the chief objects of the American Public Health

Association to aid in the establishment of health and sanitary

organizations throughout the country. Prominent among the

original members of the association were gentlemen from the

Mississippi valley. For a long time the cities and towns of that

valley had suffered from visitations of yellow fever, and men
had become somewhat enlightened by the good results obtained

from the course pursued by certain officers during the war.

Especially was this true in New Orleans, and the question was

fairly raised whether local conditions were not responsible for

the disastrous outbreaks which had occurred so frequently.

From 1873 to the present time, there have been annual meet-

ings of the association, with a greatly enlarged membership.

A large result of the efforts of the association and its members

is seen in the national, state and local boards of health, and

other sanitary organizations throughout the country. But three

of the states are now without state organizations. The recent

meeting in Washington was its "thirteenth annual," and was

as well attended and its members as enthusiastic as at any.

The members were "welcomed" on behalf the medical fratern-

ity of Washington by the venerable Dr. J. M. Toner, and by

the district authorities through the President of the Board of

Commissioners, Judge Edmonds. These remarks were followed

by the usual address by the president of the association, Dr.

Reeves of West Virginia.
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The chief point, perhaps, of Dr. Reeves' address, and the

one calling out most expressions of approval, was the arraign-

ment of Congress for its failure to provide means for the sup-

port of the National Board of Health. He cited the liberality

shown to care for domestic animals, the fisheries, the Indians,

and, indeed, almost every conceivable object, but Congress was

unwilling to grant even a sum sufficient for gathering and pub-

lishing the reports from local boards. He expressed a strong

feeling against the attempt to have the work for which the

National Board was created to perform, done by the Marine

Hospital Service.

A large part of the time of the meetings was taken up in

hearing reports from committees appointed at the meeting in

St. Louis, 1884. Among these reports were some of great

interest. Prof. Sargent, of Harvard, gave a report upon

"School Hygiene in American Schools and Colleges," and this

was enlarged by a paper from Dr. Hartwell, of John Hopkins

University, on "The German System of Physical Education."

At this meeting prizes were to be awarded, in accordance with

the wish of Mr. Lomb, of Baush & Lomb, Rochester. The
subjects were :

1. " Healthy homes and food for the working classes."

2.
'

' The sanitary conditions and necessities of school-houses

and school life."

3. On " Disinfection and individual prophylaxis against

infectious diseases."

4. On "Preventable causes of disease, injury, and death in

American manufactories and workshops, and the best means

and appliances for preventing and avoiding them."

These prizes were in cash, and amounted to five hundred

dollars each, the decision resting with a separate committee for

each. Without taking more space, it may be said that these

meetings are usually attended by about three hundred mem-
bers, from all parts of the country. Canada sends representa-

tives, and the meeting in 1886 is to be held in Toronto. Very

diverse opinions are developed, and sharp discussions are the

order. All shades of medical and lay topics and views are

brought out, but all meet on the common ground of desire for
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improevment in health. The medical officers of the army and

navy are always well represented by such men as Drs. Billings,

Sternberg, Gihon, Turner and others, while Hon. Erastus

Brooks of New York is a layman whose views have been and

still are relied upon as representing a philanthropic sentiment

which can be found in all communities.

CUYAHOGA COUNTY MEDICAL SOCIETY — AD-
JOURNED MEETING, OCTOBER 15TH.

REPORTED BY L. B. TUCKERMAN, COR. SEC.

Dr. Himes presided.

Dr. Powell gave a verbal report on the progress of obstet-

rics and diseases of children as follows

:

OBSTETRICS.

In the department of obstetric literature, ' Barnes' Obstetrics
'

had just been published by Lea. It was encyclopaedic in its

character. Lusk had issued a new edition with several chap-

ters added. Parvin's book was now in press, and is also issued

by Lea. In the department of diseases of children, Eustace

Smith's work is invaluable as regards symptomatology and

clinical history, but is not so good in therapeutics. Goodhart's

work, edited by Starr, is also of value.

Axis traction forceps are coming more and more into favor,

Lusk's modification of Sarnier's forceps being used. Simpson's

axis traction forceps is also much used in this country and in

Germany. The form used by Dr. Lusk's assistant and in use

in Karl Braun's maternite in Vienna, with a hinge jaw where

the blade joins the shaft and traction handles, allows more mo-

tion of the head and has a number of other advantages.

Electricity is coming more and more in vogue as an oxy-

stocic. It seems to hasten labor without increasing pain. Its

use to destroy the life of the foetus in fallopian pregnancy is

more common in this country than in Europe.

In the past two years Lawson Tait has operated five times

for ruptured fcetal cyst, with four recoveries. There are no

other cases on record so far as known to the reporter. The
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present tendency of professional opinion is to favor an imme-

diate operation.

Intra-uterine injections are not so freely used as formerly,

and are restricted to cases where there is actual retention of

putrid material in the uterine cavity, with fever. Bichoride of

mercury is gaining ground as the antiseptic par excellence.

Cocoaine has been tried to relieve the pain during dilation

of the os, but has not proved a success. It is, however, a suc-

cess in relieving certain cases of obstinate vomiting of preg-

nancy, and also the pain of fissued nipples.

Hicks' bimanual method of treating placenta previa is gain-

ing ground.

In connection with post partum fever, a larger number of

cases of diphtheritic complications is noted than formerly.

DISEASES OF CHILDREN.

Crede claimed to be able to prevent ophthalmia neonatorum

by instilling into each eye at birth two drops of a two per cent,

solution of nitrate of silver.

Cassels of Berlin, after an exhaustive investigation, claims

that no remedies are so reliable in pertussis as belladonna and

quinia.

In the treatment of diphtheria, Tr. Ferri and Potass.

Chloras seem to stand as high as ever in the opinion of the

profession. Calomel, which also has its admirers, seems to

have lost no ground, as well as the use of the steam atomizer.

Dr. Allen presented a dermoid cyst of the left ovary,

removed that forenoon from a nullipara aged twenty-seven.

Six hours after the operation the patient's temperature was

99.6
0
Fahr., and there had been but little vomiting.

Dr. Sihler showed a gall stone found at the autopsy of a

woman forty-eight years old, whose symptoms had not been

those which are usual in fatal cases of obstruction of the gall

duct. There had been no jaundice, no bile in the urine and no

previous attacks of pain. She complained one morning of sore

throat, and was given one-eighth of a grain of morphia. In

the evening there was pain in the stomach and the morphia

was discontinued. This was on Saturday. By Sunday or
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Monday the pain had become located along the border of the

liver. On Tuesday the free edge of the liver could be felt, and

the temperature had risen to 102
0
or 103

0
,
pain and vomiting

having also become very severe. The next week pain was less

and swelling less, and in two weeks all symptoms were gone.

She never before had symptoms of colic. Two weeks later,

after she had been asleep about three hours, she had another

attack. The next day the temperature rose again, and there

was a larger region of sensitiveness than before. On Tuesday

the fever subsided. On Wednesday collapse and vomiting

ensued, ending in death. The autopsy disclosed adhesions of

the liver, omentum and colon, an effusion of bile in the tissues,

and this gall stone was found in the gall bladder.

Dr. Allen mentioned a case that he had seen in Keith's

Clinic in Edinburgh, where an operation was undertaken for

ovarian cyst, but when on opening the abdomen the tumor was

found to be the gall bladder so enlarged as to fill the whole

lower part of the abdomen.

Dr. Sihler said that in his case the gall bladder was not so

very much enlarged.

Dr. Tuckerman reported a case where a gall stone the size

of a pigeon's egg was found post mortem, but which during

life could sometimes be felt through the abdominal wall and

sometimes not, and which gave rise to a bruit so distinct as to

warrant a strong suspicion of anurism.

Dr. Vance stated that according to his observation the pas-

sage of a gall stone into the intestine by ulceration was a com-

mon cause of intestinal obstruction. He also called attention

to the value of the symptom of itching as pointing to the gall

bladder as the seat of the difficulty.

Dr. Linhart reported a post mortem in a case of typhoid

fever where eighty-five small stones were found in the gall

bladder. The bladder was but little distended.
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'Traite Pratique Des Maladies De La Peau ; Diagnostic

et Traitement. ' Par M. Le Docteur E. Guibot, Medecin

De L' Hopital Saint Louis, Paris, etc.

This, the fourth work which the author has written on der-

matology, is intended to present, in a clear and concise way, a

resume of the more voluminous books which have preceded it.

Unfortunately the dermatology of to-day, as it appears in the

English language, is drawn largely from the precepts of the

Vienna school. In fact, since the little volume of Robert

Liveing, which appeared in London about eight years ago, there

has been no truly English or American treatise on the subject;

although books on diseases of the skin have appeared in quick

succession, they have been vague echoes from the Krankenhaus

in Wien. Do not think from this that I undervalue the original

work done by the great teachers of local dermatology, for they

have taken vast strides in the advancement of the science, but

other lines of thought and investigation are needed to broaden

the scope of the earnest student. The work before me, as its

name implies, is a practical treatise on diseases of the skin, of

about four hundred pages, with especial attention to diagnosis

and treatment. To facilitate the former, the author has

grouped cutaneous maladies which are alike irj nature into what

he calls Diatheses, of which the syphilitic, scrofulous, herpetic,

cancerous and the congestive are dwelt upon. In differentiating

the scrofulous from the syphilitic diatheses, the author says*

" In the third stage of syphilis, as we have said, the work of

destruction starts from within, attacking first the deeper struct-

ures, as the periostium cartilage and bone, whereas scrofula

pursues the same destructive course inversely ; that is to say,

from the superficial to the deep parts. This consideration, upon

which we cannot insist too strongly, is of the greatest import-

ance in diagnosis. For example, if syphilis attacks the nose,

the part first involved is the mucous membrane of the nasal
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fosse, then the nasal bones and cartilages, which may become
completely destroyed before the process subsides, leaving the

nose flattened but the skin intact. In scrofula the work of dis-

organization begins in the superficial parts—the skin—and not

until the part involved is completely destroyed does it proceed

to those which are deeper, viz., the cartilage and bone. Again,

it may be seen that the destruction is more complete in scrofula

than in syphilis. This is especially true of the skin, for syph-

ilis has at least a respect for this organ, which scrofula has not."

After establishing, as he says, " the principles upon which the

scrofulous diathesis is founded," he proceeds to enumerate the

different scrofulides of the skin as follows: r, Erythematous;

2, Phlegmonous; 3, Pustulo-crustaciae
; 4, Tuburcular; 5,

Rupiform
; 6, Ulcero-gumatous.

The herpetic diatheses.— " The distinctive feature of prime

import in herpetic lesions {Jierpidites) is their duration. In the

two diathesis we have just considered we have said that the

scrofulides are continuous in their duration
;
they present no in-

terruption, no intermittance ; whereas the syphilides are essen-

tially intermittent; they disappear spontaneously, or under the

influence of treatment, and reappear without regularity or

periodicity. Their intervals of latency are variable, often regu-

lated by the change of season, especially liable to reappear in

the springtime, and sometimes after many years of complete

immunity.

"The Jierpidites combine in their evolution the two characters

of intermittency and chronicity. At their commencement they

are intermittent; in the second stage, which occurs after a cer-

tain though variable period, they assume the character of

chronicity." The author further divides the lierpitides into be-

nign and malignant. Under the former are included herpes,

impetigo, lichen, eczema and psoriasis ; the latter includes

pemphigus, cachectic rupia and prurigo senilis formicans. The

cancerous and the congestive diatheses follow, after which the

exanthemata and the cachectic diseases of the skin.

Symptomatic affections of the skin, arising from pathological,

physiological and psychological disturbances are probably of

more interest than any other group, because here one finds so
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many things not even mentioned in most works on derma-

tology, and because this class of affections seems destined more

and more to be a common inherent of American life.

"These diseases, which are called diseases of the skin, are

not so in reality. They belong more or less to the entire

organism, revealing themselves upon the external integument

with visible and palpable peculiarities which enable us to form

an opinion as to their true nature. Considering the subject

from this point of view, dermatology is therefore one of the

most important branches of pathology ; it is the torch which

throws light on many morbid conditions which otherwise would

remain obscure, vague and unsettled. But dermatology is

more than this ; it is the index, the external manifestation of

disturbances which may be physiological or pathological, super-

ficially or deeply seated. It is still more, for it is the visible

expression of certain psychological emotions and moral states

which are reflected upon the skin, there to be interpreted by
the observing student." This part of the work ends with a

chapter on dermatoses of local origin, which includes parasitic

affections.

The book concludes by taking up the treatment of the differ-

ent diseases one by one. In the treatment of syphilis the

author says : "The preparation of mercury to which we give

the preference is the proto iodide. It is less dangerous, more
soluable in the stomach and more easily assimilated. It should
never be given to exceed three centigrammes a day."
Time forbids further details. I will simply say the book is a

good one, and will well repay careful study. Arrangements
have been made with the author and his publishers to translate

the work into English. W. T. Corlett.

"Official Formula of American Hospitals" is the title of a

16-mo manual of 238 pages, published by the Medical World
of Philadelphia. It contains the formulas of some twenty-
nine American hospitals, collected and arranged by C. F. Tay-
lor, M. D. Price $1.00.

"Organic Materia Medica and Therapeutics," in accordance
with the sixth revision of the United States Pharmacopoeia.

By James Young Simpson, M. D., of Orange, New Jersey.

Book of 337 pages, well printed and very neatly bound. Pub-
lished by J. H. Vail & Co., New York.
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THE ASTRONOMIC DOCTOR.

By request we take pleasure in reprinting this poem from

the Cleveland Medical Gazette of April, i860. A modest

country practioner discovered a planet. The medical and

scientific world prepared to give him a public dinner at the

" Hotel du Louvre. " But word was sent from the modest

doctor he would rather "stay at home in his wooden shoes" (it

is his own expression).

1.

To grace the brow of savans
Astronomy has twined the crown,

The trumpet sounds their giant deeds,
And celebrates their high renown.

But from the shrouded face of night
A doctor draws the veil, and first

Upon his modest, upturned sight,

The splendors of a planet burst.

II.

His country rounds he still pursues,

The storm he bears, and winter's cold;

Nor does his simple heart refuse

Creation's wonders to behold,

But Lescarbault with lifted eyes,

And hand upon his earnest heart,

Slow walks, to view the stars, but flies,

Relief from suffering to impart.

III.

Upon the doctor's humble life

Simplicity her graces sheds,

From grandeur far, and envious strife,

Goodness to diligence he weds.
His coat of serge he wears content,

Nor e'er for gilded splendor sighs,

But when he scans the firmament
He sees his "star of honor" rise.

On history's page enshrine his fame,

Yet other glories claim our song;

Friends, collegues, share another's name !

To Laennec too our toasts belong,
An echo to his ear betrays
The seat of misery's hidden dart

—

'Tis well on stony worlds to gaze

—

'Tis nobler far to read the heart.

The above verses were written by Dr. Piory, one of the

celebrated physicians of Paris, and were sung by Dr. Mayne
at the annual dinner of the Medical Society of the Arron-
disement of the Elysee. For the elegant and faithful trans-

lation which we have given, we are indebted to the kindness

of a very accomplished young friend.
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•M51eveland Medical Gazette-^

VOL. I. FEBRUARY, 1886. No. 4.

ORIGINAL LECTURES.

ULCER OF THE STOMACH.

A LECTURE BY PROF. L. OSER OF VIENNA, AUSTRIA.

{Translated for the Cleveland Medical Gazette by Dr. C. RosenwasserJ.

Gentlemen ! The disease which we intend to study to-day is

one, the traces of which are found much oftener at post-mortems

than the disease itself in the clinic. A great many cases are

overlooked and improperly diagnosed for reasons which I shall

state hereafter.

It has been called by various names. Round ulcer, perforat-

ing ulcer, chronic ulcer, corroding ulcer and simple ulcer are

only different designations for one and the same condition. I

prefer to call it peptic ulcer, as it is always the result of self-di-

gestion of a part of the walls of the stomach, but is not always

round, nor*perforating, nor chronic, nor corroded; nor is it always

simple, several ulcers having occasionally been found in one

and the same stomach.

Pathologists have not yet come to a positive decision on the

modus operandi of its origin, but several conditions are men-

tioned as necessary for its development.
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1. The self-digestion of a part of the stomach by the gastric

juice.

2. Disturbances of the circulation of the blood in the walls

of the stomach.

3. The alkalinity of the blood circulating in the walls of the

stomach prevents the digestion of the mucous membrane. If

this action on the walls of the stomach is prevented in any way,

the development of an ulcer is aided. This clause has been

accepted until recently, when it has been rendered somewhat

doubtful by the results of certain experiments.

The first clause is sustained by the fact that the peptic ulcer

is only found in those parts which are brought into direct con-

tact with the gastric juice. It is further proven by the soften-

ing of the stomach so frequently found at post-mortem. But as

long as the circulation of the blood in the walls of the stomach

is normal, ulcers do not form. The formation of an ulcer in the

stomach presupposes a local disturbance of the circulation. It

is usual to find thrombi and diseases of the bloodvessels in cases

where ulcers of the stomach occur. For this reason the latter

is more common in anaemic persons where the circulation is

retarded and the bloodvessels frequently subject to fatty de-

generation.

Virchow regards embolism of a small vessel as the origin of

ulcer of the stomach. Cohnheim disproved this beyond doubt

by showing that there is an abundant circulation in the walls of

the stomach by which the parts affected are again quickly sup-

plied with blood. Klebs takes for granted a spasmodic con-

traction of single bloodvessels as the cause of the retardation of

the circulation, while Rindfleich attributes it to the poor anas-

tomotic connection of the gastric veins. He calls attention to

the frequent coincidence of ulcer and hemorrhagic infarct in the

walls of the stomach. Cohnheim injected chromate of lead into

the gastric branch of the splenic artery in animals, and when

he succeeded in cutting off the arterial supply of the mucous

and submucous layers only, he found as a result large ulcers with

sharp, well-defined margins and a circular base. If the animals

were examined in the second week after the experiment, they

showed several small ulcers in place of the larger one. In the
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third week the ulcers were found to have healed. From these

experiments you can see that the gastric ulcer has a natural ten-

dency to heal when not interfered with. By experiments such

as these it has been proven beyond doubt that disturbances of

circulation of a small part of the stomach may lead to ulcer.

But the causes of these disturbances, and the reasons why some

ulcers do not heal, are still disputed questions.

Pavy claims that the alkalinity of the blood prevents the gas-

tric juice from acting on the walls of the stomach. When he

introduced acids into the stomach and allowed the circulation

of the blood to continue, no ulcers resulted ; if he impeded the

circulation, the stomach was digested by its acid contents.

Samelson instituted experiments to test the statement of Pavy.

He introduced large quantities of various acids into the stomach

of his animals without observing ulceration as a result ; he also

neutralized the blood by the injection of weakened acids into

the bloodvessels, but no ulceration followed. But he did not

impede the gastric circulation in his experiments, while Pavy

did, hence the difference in their results. Clinical experience,

however, favors Pavy's views. We can prevent the further pro-

gress of the gastric ulcer by the use of alkalies, while acids only

favor its growth. These questions still need additional research

before they are definitely solved.

Gastric ulcer may occur in any part of the digestive tract

which is exposed to the action of the gastric juice ; hence it is

found in the lower part of the oesophagus, any part of the

stomach and the upper part of the duodenum. It is found most

frequently in the pyloric end of the stomach, because this part

is most frequently subjected to mechanical irritation and to the

action of the gastric juice.

The shape of the ulcer is usually conical or terraced, its di-

ameter being largest in the mucous membrane and smallest at

its base, in the deeper structures.

The gastric ulcer must be very common. In about five per

cent of all cadavers we find ulcers in the stomach or else scars

as traces of former ulceration. Ulcer of the stomach is fre-

quently passed over without recognition, because most physi-

cians do not decide upon this diagnosis, unless haematemesis
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occurs. Gastric hemorrhage, however, is not necessarily a con-

comitant feature of every gastric ulcer, and the hemorrhage

may occur without vomiting, the blood being either digested

and absorbed or passing on into the bowel and causing dark

stools. Thus occasionally the only symtom of hemorrhage of

the stomach is the appearance of darker stools, a symptom of

doubtful value when taken alone, but of some importance when
in connection with others.

A few years ago an elderly lady was admitted into the hos-

pital on account of severe pain in the stomach and the appear-

ance of dark stools. While in the hospital vomiting of blood

set in, continuing three days, and then the patient died. At
the post-mortem we found that an ulcer of the stomach had

burrowed through the diaphragm and pericardium into the wall

of the left ventricle, perforating finally with a small opening in-

to the left ventricle. I can only explain the length of the time

between perforation and death (three days) by assuming that

part of the gastric fistula leading through the walls of the heart

was firmly closed during systole, and.only allowed a small quan-

tity of blood to ooze through during each diastole.

Symptomatology. Ifyou were to rely upon the occurrence ofgas-

tric hemorrhage in making your diagnosis, a great many blunders

would necessarily occur, as this symptom is present in but one

quarter of all the cases. I can give you an exact picture of

the symptoms from experience on myself, having repeatedly been

a sufferer form gastric ulcer and having studied every phase of

the question carefully upon myself, frequently experimenting to

get at various truths.

One of the most important and characteristic symptoms is the

localized pain or soreness which is felt in a small, well defined

area, and either originates or is increased by chemical or me-

chanical irritation. This spot always was sensitive both to

warm and cold food. Salty food, alcoholic or sour articles

brought on pain. I could feel when the food passed the spot.

It was always more sensitive about an hour or two after a meal,

when the process of digestion was most active. My ulcer was

on the anterior wall of the stomach, so that I could greatly ease

the pain after meals by lying upon my back, while lying upon
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the abdomen greatly aggravated it, as the food then came in con-

tact with the ulcer. I was a student yet when first suffering

from this trouble, and was treated by one of our prominent pro-

fessors for heart disease. He even gave me a certificate stating

that I was suffering from beginning hypertrophy of the left

ventricle. I was not improving under this treatment, and was

taken one day with violent pain in the stomach, followed by

vomiting of a large quantity of blood. Now the state of things

was cleared up, and under the proper treatment (for ulcer of

the stomach) I soon regained my health. I remained well for

a long time, but in the course of the last twenty years have

passed through several relapses. One of these, I distinctly re-

member, occurred while I was making a tour through the Alps.

I had walked quite a distance that day and being very thirsty

drank three glasses of water in quick succession. I immedi-

ately felt a pain in the stomach, and could distinctly feel how
one of the old scars was again rent asunder.

During thses repeated attacks I found that the painful sensa-

tion was really divisible into three distinct periods, that of con-

stant increase, during which the ulcer is developing and extend-

ing, that of remaining at one height, and that of gradual de-

crease during the period of healing. I could distinctly tell from

these various changes how my ulcer was getting along.

Two different kinds of pain are felt, the one constant and the

other occasional. The constant pain is usually present where

the ulcer has extended deeper into the tissues or when the sur-

rounding tissues are implicated. This pain is increased during

digestion or when pressure is made on the parts from without.

The occasional pains are either of a dyspeptic type, caused by the

catarrh which usually accompanies the ulcer, or of a cardialgic

(neuralgic) type, the result of irritation of the exposed,, nerve-

endings with the ulcer. These cardialgias are acute attacks of

very severe, excruciating pain, which occur during or between
the periods of digestion and are felt in the epigastrium and back

mostly, but sometimes radiate over the entire abdomen, into

the chest and even into the limbs. These attacks differ in no
respect from those occurring in some diseases of the gall blad-

der, kidneys, peritoneum or uterus, and are consequently not
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characteristic of gastric ulcer. The dyspeptic pain partakes

more of the character of feeling of fullness, a sense of oppres-

sion in the epigastrium, heartburn, etc., such sensations as occur

in catarrh of the stomach and are felt during digestion.

The characteristic pain in ulcer of the stomach is a localizedfeel-

ing of soreness. It is not always prominent. Chemical or me-
chanical irritation of the ulcer brings it on, or if already present,

aggravates it. Especially acids, both mineral and vegetable, have

this effect, while alkalies allay it. This pain only occurs during

the process of digestion, when the food or gastric juice comes in

contact with the ulcer, or when the stomach is distended with

gas, and tension exerted on the tender spot. During the peri-

ods when the stomach is at rest it does not occur.

Vomiting occurs in about three-fourths of all cases of gastric

ulcer
;
vomiting of blood, however, only in about a quarter of

all the cases. The latter occurs oftener where the ulcer is

deep. In cases where the stomach is dilated, the amount vom-
ited may be enormous, and contain food which has been re-

tained in the dilated portion for several days.

As a result, also, of the accompanying catarrh of the stom-

ach and the consequent diminished absorption of fluids, we find

constipation and diminished secretion of urine in cases of ulcer of

the stomach.

Perforation of the stomach is most frequently caused by

gastric ulcer, and may be said to be a characteristic symptom
;

but it usually occurs too late to be made use of in the treat-

ment of the ulcer. It is occasionally the first symptom which

calls the patient's attention to the fact that his stomach is and

has been seriously diseased. By the agglutinations of the base

of the ulcer with neighboring organs, through inflammatory

processes, perforation can take place into these organs. The
most frequent forms of perforation under such conditions are

those into the liver, spleen or pancreas, but cases have occurred

where perforation into the colon or pleural cavity has taken

place, or even into the pericardium, the heart or lungs. Some
time ago I saw a case of gangrene of the lung, the result of the

perforation of a gastric ulcer into this organ.

A few days ago I saw an interesting case, where an acute
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gastritis culminated in the vomiting of a large quantity of pus.

The patient had been having high fever for a few days, with

incessant vomiting and great tenderness in the epigastrium.

Evidently an abscess had formed in the neighborhood of the

stomach, and finally opened into this organ, with the given

result.

Diagnosis. There are two classes of characteristic symptoms

—those originating from the exposure of nerve-endings, and

those caused by ulceration into blood vessels. The first class

includes the painful sensations, the characteristic soreness, which

occurs in about four-fifths of all the cases ; the second class, the

hemorrhages, occurring in only one-fourth of all the cases.

You can readily see why pain occurs more often than hemor-

rhage. Even a very superficial abrasion may expose nerve-

endings to the irritation of the food, while it takes a deeper

ulceration to lay open a larger bloodvessel. In order to make

a positive diagnosis, these two symptoms should be present.

Vomiting of blood alone need not necessarily be caused by

a gastric ulcer. There are a great many other conditions which

may cause it. It should, however, put you on the guard, and

can, in a great many cases, justify a diagnosis of probable ulcer

of the stomach.

The localized pain occurs, according to my experience, only

in cases of ulceration of the stomach ; that is, in gastric or

peptic ulcer and in cancer of this organ. In order to differen-

tiate between these conditions, it becomes necessary to observe

whether the patient is cachectic or emaciated or not, and

whether a tumor can be felt in the region of the stomach. But

even these symptoms can be deceptive, as an abnormal hard-

ness or resistance—the result of perigastritic infiltration—may
occur in cases of simple ulcer, making the diagnosis almost

impossible. This is true especially in cases of ulcer of the

pyloric regions, while ulcers of the anterior wall of the stomach

are rarely accompanied by such infiltrations.

The pylorus is the most sensitive part of the stomach, and
frequently the seat of pain, when no lesion can be detected

post-mortem. The other parts of the stomach only become
painful when attacked by ulcerative or other pathological pro-
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cesses. Another point worthy of consideration is that all forms

of pain in the stomach are usually referred to the pyloric region

by the patient, even if they originate in other parts.

From all this you can see that no positive diagnosis can be

made where any one of these symptoms is presented unaccom-

panied by the others. A careful consideration of the symp-

toms present will frequently, however, be of aid in making a

diagnosis. Intelligent patients will tell you that they have a

feeling of oppression, a feeling of distress in dyspepsia, but

will describe their feeling as that of distinct pain in ulcer. Pure

neuralgic pain is not always localized, but radiates into distant

parts, is not constant, but sets in all at once and disappears

with equal celerity, sometimes intermitting for days and weeks,

and then again setting in on the slightest nervous excitement.

Such pain is not aggravated by local pressure, shows no rela-

tion to the digestive functions, does not depend upon the qual-

ity or quantity of food taken, and may as well occur during a

fast as during a feast. Often such patients will tell you that

their pain does not cease until they have taken a hearty meal.

In cases of peptic ulcer, you will find that the pain is in

direct relation to the amount and quality of food taken ; that

the patient has little or no pain when the stomach is at rest;

that coarse foods as well as acids cause or aggravate the pain,

and that indifferent foods, such as milk, do not bring it about,

though they may sometimes cause a sense of fullness or oppres-

sion. Some patients with ulcer will tell you that the position

of their body has an influence on their pain. If they are so

placed that the food, by its gravity, lies on the ulcer, the pain

is brought on or increased, while if the patient under such cir-

cumstances then changes his position, he is relieved of his pain

partially, or even entirely. Yes, some such patients must

assume abnormal positions while their stomach is active, in

order to avoid this suffering. Some patients with gastric ulcer

cannot digest any food without great pain, and frequently live

on a very scanty diet, rather than risk taking more food and

enduring these excruciating pains again.

Anomalous Cases. Occasionally cases will occur in which the

symptoms presented do not justify the diagnosis of ulcer of
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the stomach, only those of dyspepsia or else of gastric catarrh

being present, while we are still compelled to assume the diag-

nosis of ulcer from the result of the treatment. Such cases

resist all kinds of treatment based upon the diagnosis of dys-

pepsia or catarrh, and can only be cured by a strict "ulcer

cure.

"

Another class of cases only presents gastralgic pain without

any other symptom. Such are frequently patients who have

had gastric ulcer before. Others will come to you with inter-

costal neuralgia on the left side. They have, perhaps, tried all

the usual anti-neuralgic remedies, have gone through a course

of treatment by electricity, and spent a large amount of time

and money, without obtaining permanent relief, until some

physician puts them on a strict milk diet and cures them in

this way in a short time.

Some cases of ulcer of the stomach present the queerest

symptoms. For instance : they complain of pain after drinking

milk, or even after taking a morphine powder, while they can

eat the coarsest food without any harm. Others run along

without presenting any symptoms at all, until they, as well as

their physicians, are surprised by the perforation of a gastric

ulcer.

All these abnormal cases, which form about one-fifth of all

the cases occurring, are so indistinct that they frequently

remain unrecognized throughout their entire course, and baffle

the skill of the best diagnosticians.

In order to be able to make a sure diagnosis, there must be

a localized pain, together with tenderness on pressure from

without on the painful spot. A great many persons in good
health are tender in the epigastrium, so that you have to be on
your guard in this direction, too. From the occurrence of

haematemesis in an otherwise healthy person you can, with

great probability, diagnose ulcer of the stomach.

Differential Diagnosis. In order to differentiate between catarrh

and tilcer, it is simply necessary to keep in mind the difference

in the character of the pain, the fact that local pressure is more
liable to aggravate the pain in ulcer than in catarrh, and the
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occurrence of hemorrhage in the former. The two conditions,

however, frequently occur in the same patient.

The differentiation between ulcer and neurosis has already been
discussed. The direct connection of the attacks of pain with

the introduction of food, and the character of the pain will soon

clear up the matter Should you still be in doubt, a course of

treatment, such as an ulcer would demand, will soon clear up
the matter. If the case is one of ulcer, it will have been cured

or materially benefited, if it was a pure neurosis the patient

will if anything feel worse than before.

By far the most difficult question to decide in making a di-

agnosis is whether the case is one of ulcer or cancer of the

stomach. Here close attention to several points will usually

clear up the diagnosis. Cancer sufferers always have a sallow

complexion, a worn, emaciated, cachectic appearance, no mat-

ter what or how much they eat. Ulcer patients frequently have

a robust, healthy appearance, and are emaciated or run down
only after repeated hemorrhages, or when other grave diseases,

such as heart disease, chlorosis, tuberculosis, etc., are also

present.

The presence or absence of a tumor is a very important aid to

the diagnosis, though as I have already stated, not always re-

liable. Sometimes an ulcer may be covered with granulations,

and its surroundings so infiltrated and hardened, that even post-

mortem the naked eye can not tell whether it is cancer or

simple ulcer, and the question has to be decided by microscope.

Such are likely the cases which form the bases of cancer cures

which are reported from time to time to have been effected by
the use of various remedies.

Vomiting of blood is a symptom common to both cancer and
ulcer of the stomach, but is usually more copious in the latter.

If the absence of acid in the gastric juice of cancerous stomachs

proves to be as reliable a symptom as has been recently as-

serted, this will be an important feature in the differentiation

from ulcer.

You will frequently be astonished by the success of your

treatment if you think of ulcer in doubtful cases of stomach

trouble, such as occurs in young girls with chlorosis and insti-
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tute a strict milk diet with the measures adopted for the cure of

ulcer.

Prognosis. From what has been said you can see that in

general the prognosis of ulcer of the stomach is good, that with

proper avoidance of all irritation, the ulcer has a tendency to

heal of itself. This tendency has been observed even in large

ulcers, where death was perhaps the result of some intercurrent

disease.

Ulcers of the anterior wall of the stomach are more dangerous

than such as occur on the posterior wall, for the reason that in

the latter case adhesion with the neighboring structures are

more easily formed, and thus fatal perforation prevented. The
anterior wall takes a much more active part in the peristaltic

movement of the stomach, and as a result does not enter so

easily into adhesion with its surroundings. Even after an ulcer

has healed it always remains a weak point, and cases of rupture

of the stomach in old cicatrices are described by Chiari.

Treatment. The pain is the most important criterion as a

guide during the treatment. It is the signal by which I judge

of the present condition of the ulcer. According to the varia-

tion of its character and intensity, I can judge whether the ulcer

is healing, is remaining stationary, or is spreading and increasing

in size or depth in spite of the treatment. If the pain has been

removed permanently the ulcer has been healed. From the re-

lation of this symptom to different kinds of food you can also

judge of a progress or improvement of the ulcer.

Theoretically considered, that form of treatment would seem
the best which gives the stomach absolute rest, entire abstinence

from food, a fast of several weeks. But this can not be carried

out in practice. The patient could be nourished per rectum,

you might say, by means of nutrient enemata. In my opinion

this method of nourishment does not amount to much. I believe

that very little water is absorbed by the rectum, the patient

would suffer from thirst and you would then be compelled to

allow him to drink water at least.

Luckily we do not need to resort to such extreme measures

in the majority of cases. With the exclusive use of the proper

bland, liquid food, we usually attain the same results. In the
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treatment of gastric ulcer I lay the main stress on the restriction

and regulation of the diet, and put the patient on an exclusive

milk diet. Milk contains all the constituents necessary for the

nourishment of the human body.

I begin by giving every half hour to one hour a small quan-

tity of skimmed, boiled milk, which has been cooled on ice.

The patient must rest in bed or on a lounge, as he is weakened

by the treatment, and can not follow his usual avocation. I

forbid all other articles of food. With this diet a patient with

ulcer should have no pain and usually has none. Should there

be pain it is necessary to find out whether the feeling described

as such be not simple oppression, or a feeling of weight in the

stomach. Some patients do not seem to digest milk well. It

ferments, forms gases and then they have this feeling of oppres-

sion. Some drink the milk too fast and take too much at a

time, swallowing a lot of air with the milk, thus distending their

stomachs unnecessarily. The patient must be instructed to

drink the milk slowly, and only take a small quantity at a

time (about one or two ounces). Some patients can not stand

iced milk but bear luke warm milk much better. Others seem

to prefer milk which has slightly soured.

The patients should adhere to this strict diet as long as pos-

sible, regulating the length of time according to the duration

and intensity of the disease. They have to observe the above

rules one or two weeks at least, several weeks if possible.

Often you will meet with the reply: "I have already tried

this diet, I was put on milk diet once before by Dr. and it

did not help me any, I even felt worse afterwards." If you inquire

more closely, however, you will find that they drank milk sev-

eral times a day, but ate bread with it, soaking this in the milk.

This is what is understood to be a milk cure. Gentlemen ! I

am sorry to say that this misunderstanding is not confined to

the general public, but that some physicians even do not know
better, and consider such a course of diet a milk diet. I cannot

impress it upon your minds any too strongly not to allow your-

selve to be diverted from your purpose by any such assertions,

but to order another course of milk diet, wherever you find it

indicated, and see to it that it is carried out properly this time.
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You will thereby occasionally meet with excellent success where

a previous wrong attempt in the same direction failed.

After the patient has been free from pain from eight to ten

days, I then add to his diet soft boiled eggs with a slight addi-

dition of salt, beginning on the first day with one half of an

egg. If this is well borne I gradually allow more day by day,

until he is able to digest four or five a day without difficulty.

Eggs do not agree with some patients. In such cases I pass on

the use of meat. I have beefsteak chopped fine, roasted in lit-

tle meat cakes of the size of a silver half dollar. One of these

is given to begin with, and if well borne repeated every two or

three hours as long as there is no pain. When eggs agree I

prefer to give them for a few days before beginning with the

meat, waiting until such patients can digest four or five eggs a

day. After the meat has been borne well in small quantities

for a while, I gradually increase the quantity taken per day until

it reach a pound or two.

You cannot be too careful and should instruct the patient to

return to the strict milk diet as soon as any pain is felt, no mat-

ter how nicely he may have been getting along up to the time.

Not until the patient has been entirely free from pain for sev-

eral weeks is it advisable to allow the use of cereals boiled in

milk, such as rice or tapioca. Then he can also be allowed to

take a quarter of a biscuit (well baked) at each meal. A full

meal, however, in the sense in which it is ordinarily understood,

a large quantity of food taken at one time, is still to be avoided.

It is better to give small quantities of food oftener, in order not

to distend the stomach, and thus run the danger of too great a

strain upon the newly healed ulcer.

These meat cakes made of beef can be taken for a' week or

so, and then if well borne other kinds of meat may be occasion-

ally substituted.

Wine and alcoholic liquors in general are to be avoided for sev-

eral months.

Beer should never be taken by one who has suffered from

gastric ulcer. In fact it is well for all who have stomach trouble

to avoid the use of beer, especially such as have had ulcer.

Such patients have to be on their guard in matters of diet
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through the remainder of their lives, and must avoid excesses

both in eating and drinking. You will occasionally come across

persons who can not stand a milk diet in any form whatever.

They frequently do not bear eggs well. In such cases I pro-

ceed at once, but with great care, to the use of meat in very

small quantities, finally chopped and roasted, and have it taken

several times a day. You will frequently have to try one

article of food and then another, and experiment for awhile

before you reach that form of diet which suits the case best.

There are a number of substitutes, some of which are really

good, while others are worthless. Of them all I prefer the

fresh meat juice ext. carnis recent, pressum, and have it prepared

in the following manner : The meat (beef should be used) is

cut into thin slices, placed between pieces of tissue paper, and

pressed in a hydraulic press. The juice thus obtained is given

in teaspoon doses every half hour or so, just as though it were

medicine. In the majority of cases I have the meat juice made
by the druggist, so that a large number of the patients think it

is medicine. It has a rather pleasant taste and is well borne by

the stomach. There are a great many peptones in the market,

a large number of which ought not to be used, as they are not

fresh and more likely to do harm than good. Of them all the

English make is the best, as it is usually well preserved, being

packed dry.

Patients who can only take a small quantity of nourishment

by the stomach can be materially aided by the use of nutritious

enemata given luke warm once or twice a day. When the

rectum is very irritable a suppository containing one-half to

one grain of ext. opii given a half hour before the enema is

very serviceable. There are a great many other remedies recom-

mended in the text books, but I would advise you not to rely

too much on them. Lay your main stress on the dietetic part

of the treatment, and use remedies only where they are abso-

lutely necessary to support this. Among the remedies used

the alkalies are the most valuable. Bicarbonate of soda alone,

or in combination with ext. bellanonna when the stomach is

very irritable.
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R Sod. Bicarb., 3iss.

Ext. Belladon., gr ii. Misce et div. in pulv. XVI.

Sig. One in the morning and one in the evening.

Or I sometimes substitute atropia sulph. (j^v gr. pro dosi)

for the belladonna. At any rate the use of alkalies is the most

plausible treatment. But the permanent alkalization of the

contents of the stomach by the frequent use of large doses

of alkalies, as has been recommended in Paris by Debove is not

plausible, as by this the process of digestion would be checked

entirely.

It is also good to give a dose of Carlsbad salts in the morning

every two or three days, in order to correct the constipation

usually attendant upon such a course of diet. These salts also

aid in rendering the contents of the stomach more alkaline, and

in this way aid the plan spoken of before.

I do not think it advisable to send patients with gastric ulcers

to health resorts or watering places. They can only regain their

health by a strict enforcement of dietetic measures, and these

can be carried out just as well at the patient's home as at the

health resort. For the treatment of such cases after the ulcer

has healed, these health resorts can be of great benefit, but the

patient must he cautioned not to commit excesses in eating or

drinking, especially to the latter must their attention be called,

as it is customary in most resorts adapted to such cases, to drink

large quantities of the medicated waters in the morning. It is

also well to caution the patients with regard to their diet before

sending them away. This should be unirritating, bland and

easily digestible. Among the European health resorts, Carlsbad

is the most suitable for such cases.

There are unfortunately some patients who are not benefited

by any method of treatment hitherto thought of, but luckily they

are few, and if you will follow the rules I have laid down you
will in a great many cases meet with splendid results.

One important question still remains to be answered, namely:
'

' What should be done in case of hemorrhage of the stomach ?"

Here the patient must be left quiet just where he happens to

be—placed in a horizontal position on his back if possible. Ice

bags should be applied to the region of the stomach, small
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pieces of ice swallowed, and hypodermic injections of ergotin

given. This is all that can be done with benefit in such cases.

The patient should not be transported for several hours.

Monsel's solution can be of no service, as it cannot be intro-

duced into the stomach in a sufficient concentration to be of

benefit.

In cases of perforation of an ulcer all that can be done is to

give anodynes to ease the pain and make the patient's condition

as comfortable as possible. Schlipp recommends that when per-

foration is threatened on account of gaseous distention of the

stomach, the stomach tube should be used to evacuate the

organ.

The mechanical treatment, washing out the stomach with the

stomach tube or stomach pump is contraindicated in cases

of ulcer, as more damage can be done by such procedure than

good.

ORIGINAL ARTICLES

THE RECOGNITION OF MORTIFIED BOWEL IN

OPERATIONS FOR THE RELIEF OF
STRANGULATED HERNIA.

By REUBEN A. VANCE, M. D., CLEVELAND, OHIO.

The medical practitioner who has been hastily summoned to

operate upon a patient with strangulated hernia finds himself

confronted with problems, the gravity of which can alone be

appreciated by those who have frequently met them. The
medical treatment to be adopted, the extent to which taxis

should be employed, and the time it is prudent to delay opera-

tive interference when other measures have proved fruitless,

are grave questions upon the solution of which the life of the

patient depends. The operation decided upon, the particular

method to be employed and the manner of dealing with the

stricture—with or without opening the sac—are matters of
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minor consequence, and affairs that should be settled in the

mind of every practitioner by a reference to sound surgical

principles and the teachings of experience. There are ques-

tions connected with the condition of the parts strangulated

that must be solved by the surgeon during the progress of the

operation, about which much less is said in works on surgery

than their importance warrants. These pertain to the vitality

of the part that has been strangulated, and the duty of the sur-

geon in the premises. If the part is still living, it matters not

how much damaged by compression, it should be returned at

once into the abdomen
;
upon this step the patient's life de-

pends. If the part is mortified and dead, to return it within

the cavity of the belly is to insure the patient's destruction ; if

he is to have a chance for life, other measures must be

adopted.

Again, the decision of the operator can but rarely be guided

or aided by aught but the conditions revealed by his knife dur-

ing the operation. The state of the patient and the history of

the case may indicate the imminence of mortification of the

bowel ; in the end the appeal is to the senses of the surgeon,

and upon the conclusion at which he then arrives will depend

the fate of the patient.

Under these circumstances it behooves every man who may
be placed in position to make such a momentous decision to at

least go to the task, sustained by every aid that can be derived

from the experience of those who themselves have been placed

in this dilemma and compelled to act with such lights as they

then possessed—whose records, next to personal experience,

become the best guide for those forced to follow in their foot-

steps.

The history of the case may throw some light upon the state

of the intestine. This is especially so in those cases in which

the severity of the symptoms suddenly subsides without the

rupture having been reduced. The pain is violent, the abdomen
distended and singultus and stercoracious vomiting present;

suddenly the patient's suffering cease, and were it not for the

cold extremities, flickering pulse and persistent tumor—but

above all, the teachings of experience—the surgeon could not
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but acknowledge that all tangible appearances portended a

change for the better. Yet, almost invariably gangrene of the

gut has taken place, and the fallacious evidences of improve-

ment above noted are in reality its best clinical exponent.

Certain almost as these signs are, when present, yet it compara-

tively seldom happens that the surgeon has their aid in guiding

him in the measures he must adopt; they form, but infre-

quently, a part of the history of cases submitted to operation.

If present, the surgeon is reasonably sure of what he will find

when he operates
;

they may be absent and mortification yet

exist. The patient's chance of life depends upon the surgeon's

ability to recognize mortification of the bowel when he sees it,

and his promptitude and skill in dealing with it when present.

It scarcely need be said that mere darkening in color of the

bowel, effusion of fluid into the sac, or exudation of lymph

about the stricture are of no special significance in this connec-

tion, and bear in no way upon the presence or absence of mor-

tification. It has been again and again repeated in manuals

treating of hernia operations that a deep, purplish discoloration

of the bowel and absence of circulation indicate mortification
;

that when these physical signs are present the surgeon should

press upon the strictured part, and if the color remains un-

changed when the finger is removed, the bowel is dead. It

requires but little practical experience in dealing with these

cases to appreciate the fallacious character of these signs ; the

gut may be fairly black from congestion and yet alive ; the

color may remain unchanged under pressure and still that fact

have no bearing on the question of mortification, for a band of

stricture, as yet unappreciated, may be the sole cause of the

persistent hyperemia.

It is quite different as regards certain other signs, especially

when two or more of them are seen in conjunction. If the

bowel be dark and mottled with grayish spots, of contracted and

shrivelled aspect, with a slight amount of discoloredfluid surround-

ing the gut, and a cadaveric odor apparent when the sac is opened,

mortification is certainly present, and the return of the stric-

tured part within the abdominal cavity dooms the patient to

certain death. The surgeon's duty is to open the sphacelated
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gut, apply a poultice and favor the relief of the obstructed

bowel by a free discharge of the intestinal contents through the

outlet thus formed. An artificial anus is thus established, and

the patient, for a time, must be content with this deformity;

fortunately it is a condition susceptible of relief, and the sur-

geon may ultimately free his patient of even this defect.

JABORANDI AS A GALACTAGOGUE.

JOHN H. LOWMAN, M. D.

Professor of Materia Medica in the Medical Department of the Western Reserve

University.

There is a decided difference of opinion among therapeutics

as to the effect of jaborandi on the mammary gland. Some
claim that it has no effect upon the gland. Some claim that it

assists in increasing the secretion of milk.

This note is made to show the action of jaborandi as a galac-

tagogue in the recent puerperal state. The preparation used

was the fluid extract obtained from Squibb & Co.

M. S., age thirty-five years, a multipara, of fair health,

not well nourished. The babe was two weeks old at the time

of this observation, and in good condition. The secretion of

milk by the mother began gradually to fail until not one-third

the average quantity was produced. The child was then nour-

ished artificially. The fluid extract of jaborandi was given

to the mother. The dose was eight minims every three hours.

About fifty minims were taken in twenty-four hours. On
the second day of the administration of the drug the milk

increased in quantity. By the third day it had increased still

more, so that the child had nourishment from the mother suf-

ficient to satisfy it. Increased salivary and cutaneous secretions

led to a discontinuance of the drug. The milk flowed in good
quantities for eight days, and then rapidly diminished. Jabor-

andi was again used. The plan of administration was the same.

Increase of the milk was again noted. The renewed activity of

the mammary glands continued for five or six days only. For
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a third time the drug was used, and its use followed by good

effects. In the meantime the nourishment of the mother had

been pushed. Iron, quinine and mineral acids were also given.

The general health of the patient improved. After the last

increased activity the secretion of the gland remained normal

for three weeks, after which the patient passed from observation.

During the last two weeks no jaborandi was used.

Whereas in this case the improved condition of the individual

was responsible for the permanent increase in the supply of

milk, the use of the jaborandi and the temporary increase were

apparently more than coincidental. During the first two

stimulations the quality of the milk deteriorated ; the quantity

of cream diminished ; the specific gravity fell ; no microscopic

examination of the milk was made. After the last increase in

the activity of the glands the quality of the milk was good.

Two similar cases were noted. B., aged nineteen years,

primipara, had a tedious labor. She recovered slowly. She

was well nourished and has previously been well. At the end

of the second week of convalescence the milk began to fail.

Jaborandi was used as in the case just cited. Marked improve-

ment in the milk was noticed the second day the drug was

given. On the fourth day the medicine was omitted. The
milk continued to flow in sufficient quantities for ten days.

The quantity then gradually and rapidly diminished. The
medicine was again given for four days with the desired effect,

which remained for the following ten days that the patient was

under observation.

D., age twenty-five years, a multipara, was a poorly nour-

ished person,, the mother of two children. The confinement

was normal. The milk failed soon after its appearance. Fol-

lowing the use of jaborandi the milk increased rapidly in quan-

tity, but diminished in three days on withdrawing the drug.

The milk continued to respond to the jaborandi for the four

weeks that the patient was under observation, but no perma-

nent result was obtained.

On three other cases the jaborandi was used with scarcely

perceptible effect or no effect at all. From a few cases it is im-

possible to generalize with expectation of a truthful conclusion.
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We can, however, know that the jaborandi has an effect on the

mammary gland, and causes an increase of the milk in puer-

peral women. This effect is by no means a constant sequel to

the administration of the drug. As far as my observation is

concerned the effect of jaborandi is temporary, and can be use-

ful only where there is a tendency in the gland to assume its

normal function. This tendency may at times be subordinated

to general influences and even entirely subdued. In such con-

ditions a timely stimulation of the gland may tide over the

threatening arrest of function. Variation in the activity of the

mammary gland, especially in the early puerperal state, is not

unusual. The close relation of the increase of milk and the

use of jaborandi justifies, however, the assumption of effect and

cause.

No effect was observed on the children. Jaborandi is ex-

creted by the mammary glands, and it was consequently with-

held as soon as practicable, lest the child should feel its

presence.

INDICATIONS FOR OPENING THE MASTOID
PROCESS.

BY A. R. BAKER, M. D.
,
CLEVELAND, OHIO.

The operation of opening the mastoid process is said by
some to have been first performed by Riolan in 1649; accord-

ing to others, by Petit in 1750, and later by Jasser, in 1776.

During the latter part of the eighteenth century the operation

was performed frequently without definite pathological indica-

tions. But after the unfortunate death of the Danish physician

Berger (1791) the operation was very seldom or never per-

formed until 1864, by Mayer, following the suggestions made by
Troltsch some years previous. Berger, for chronic deafness with-

out suppuration of the middle ear, had the operation performed
upon himself, and died on the twelfth day from meningitis.

During the past twenty years the operation has taken its place

as one of the recognized surgical proceedings owing to the
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work of the German physicians Moos, Jacobi, Hartman, Bezold,

Schwartz and others, who have laid down the real indications

for the operation from their extensive clinical observations and

pathological researches. The American otologists, Roosa,

Agnew, Buck and others were among the very first to perform

the operation, and have done much to establish its claim to

recognition. And yet it is somewhat remarkable that some of

our text books barely mention the operation ; and as short a

time ago as 1883, Strawbridge, at the meeting of the American

Otological Society, said that he had seen over four thousand

cases of purulent middle ear disease within twelve years, and

yet had not trephined in a single case ; and several other authori-

ties looked upon the operation as a questionable one. Knapp
took decided grounds in favor of the operation, and cited three

fatal cases in which he believed an operation would have saved

life. Kipp had seen quite a number of fatal cases in which

the post-mortem had shown the mastoid cells filled with pus,

which had given rise to cerebral abcess. Dr. C. H. Burnett

reported a fatal case which died from pyemia, and he thought

if his patient had been operated a year before his life would

have been saved.

Gruening said surgery has established that wherever there

is a focus of purulent discharge it should be removed. This,

(removal of the focus) is a life-saving operation and should be

done under all circumstances. Dr. Roosa said that he believed

the revival of this operation of opening the mastoid process has

saved many lives. Since his first operation not a year has passed

that he has not found it necessary to repeat it several times.

He says further that "it is true that we shall seldom need to

open the mastoid if an experienced practitioner sees a case of

acute aural disease early in its course. It is an operation for

neglected cases, where suppuration has been allowed to advance

from the tympanic cavity in consequence of not having a free

outlet through the drum-head. But purulent inflammation of

the mastoid may occur in acute cases that have been thoroughly

treated by leeching, poultices, rest, etc., from the start."

The most recently stated indications for opening the mastoid

process are:
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1 . Purulent inflammation in the mastoid process appearing in

the course of suppuration of the middle ear when persistent

severe pain in the bone cannot be subdued by the application

of the ice-bag, leeches, or by Wilds' incision. (Schwartz).

2. Painful inflammation in the mastoid process occurring in

acute and chronic suppuration of the middle ear, in consequence

of growths filling up the external meatus or the tympanic

cavity. When attempts to remove the obstacle to the free

escape of pus have failed, the operation is imperative. (Gruning).

The operation is indicated even though the soft parts over the

mastoid are not swollen or infiltrated. (Politzer).

3. When the posterior superior wall of the meatus is bulg-

ing, and when after incision the abcess is not emptied and the

symptoms of retention of pus continue. (Toynbee, Duplay).

4. Persistent pain and tenderness in the mastoid process

lasting for days or weeks, in which there is probably an oseous

abcess not communicating with the tympanic cavity. (Politzer).

5. In every suppuration of the middle ear combined with

inflammation of the mastoid process in which fever, vertigo and

headache are developed during the course of the affection,

which may indicate a dangerous complication. In such cases

the indication for the operation is vital. (Politzer, Roosa, Buck.)

As to the time when the operation should be performed,

writers do not agree. While one proposes that the operation

should be done as soon as there are symptoms of inflammation

of the mastoid process, another defers it till the dangerous

symptoms (fever, headache, vertigo, etc.,) set in. The latter

proposal must not be followed, as in many cases it would be too

late; on the other hand, many cases will recover without an

operation. As far as it can be formulated, I would say that in

a given case of acute purulent inflammation of the mastoid pro-

cess I would first apply leeches, poultices, cathartics, and antiflo-

gistics. If the inflammation is not promptly subdued, I would
make a Wilds' incision, including the pereosteum, if the bone is

found softened; or if a fistulous opening is found, this should be

enlarged at once. If the bone is found healthy and not rough-

eded, if there is no fever, vertigo, headache, etc., I would wait
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a few days; if the symptoms, pain, tenderness, etc., do not

subside, I would then perforate the mastoid process.

For the performance of the operation trepans were formerly

used, which were replaced by drills which are still used by
Buck, Jacobi, Lucae and others, but by most operators they

have been set aside, owing to their uncertain and dangerous

advance in the deep parts, and on account of their soiling the

wound with splinters. The most rational and safe method is

by means of the chisel, as recommended by Schwartz, and is

performed as follows : The patient being anaesthetized, a

perpendicular incision beginning a little above the linea tempo-

ralis, extending an inch and a half in length immediately behind

the attachment of the auricle. Formerly I employed a

straight incision, but recently have followed the suggestion of

Politzer, and from the superior end of the perpendicular incis-

ion a second one is made backward at right angles, thus form-

ing a flap, which I have found to simplify the operation very

much, as it affords a better view of the locality and extent of

any pathological changes which may have taken place, and

gives more room for operative procedures, and the periosteum

can readily be removed to any desired extent. The linea

temporalis and the more or less strongly developed protuber-

ance on the posterior superior orifice of the osseous meatus, so

strongly urged by authors, are very nice guides theoretically or

to point out on an exceptional skull in the class room, but

practically are seldom well enough developed to be of any

use to the operator. The best guide to go by is to take

the superior wall of the meatus as the upper boundary, and

the angle formed by the plane of the mastoid with the posterior

wall of the external meatus for the anterior boundary when open-

ing the mastoid. This is best determined by pressing the

finger into the meatus. Often in children, and when the bone is

diseased in adults, the cortical plate of bone can be removed

with the hand chisel, and we come at once upon the pus cavity,

or diplce, or cholesteatomatous epidermic masses, or a sequestrum

of dead bone, or bleeding granulation tissue, or whatever the case

may present. Sometimes the external plate is very thick and

we have to chisel our way carefully for almost half an inch
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before reaching the diploe, or may find the entire mastoid pro-

cess sclerossed. No absolute rule can be given as to the depth

it is safe to penetrate. Schwartz says "never to go deeper

than 25 mm." Buck says "it is better to place the extreme

limit at 20 mm," about three-fourths of an inch.

Although I do not consider the operation a particularly

dangerous one, especially with the chisel where we can watch

each step of the operation; and even though we opened into the

lateral sinus or the duramater, the injury would not be necessarily

fatal. Yet I would not advise any one to attempt it (unless the in-

dications are imperative) who has not performed the operation

on the dead subject. Politzer says " no one should operate

on the living before having performed the operation at least

forty or fifty times on the dead." I cannot close this article

better than in the words of Dr. St. John Roosa, to whose ad-

mirable work I am indebted for a large portion of this article.

"Yet, hesitation, when the way is plain, or when the chances

are largely on the side of the necessity of the removal of pus,

cannot be too sternly condemned. No drug has yet been dis-

covered which can be substituted for the scalpel or trephine

when pus has actually formed in the mastoid cells. I wish,

however, to repeat what I have said before on the subject of

surgical operations. I am in full accord with the great English

surgeon, Sir James Paget, who, in his admirable lectures,

expresses many times his hesitation to perform any surgical

operation, however trivial, that is not absolutely required. We
have no right, I think, to perform operations to clear up doubt-

ful diagnosis. If in case the operation proves to have been

unnecessary, the patient will be decidedly the worse for it. If

we put ourselves in the place of our patients, what we may
regard as a trifling thing—"a mere cut"—will not be so

esteemed. A mere cut, when unnecessary, may have the most
serious consequences, and all the history and symptoms should

be carefully weighed before even that is undertaken. Such
care will never prevent prompt, rapid and thorough surgical

interference when demanded.

In teaching medical students, I have always found them,

when fully awakened to the dangers of neglecting certain dis-
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eases, to be more apt to do too much than too little, especially

with the knife and active drugs. It is possible, also, that the

crying ignorance and neglect of the previous decades in regard

to the treatment of aural disease has had a tendency to cause

us, who see many of the afflictions of the ear, to lean toward

the side of surgical operations upon the drum, head and mas-

toid. This is a leaning no less dangerous to the cure of some
cases than was the steering toward Scylla or Charybdis to the

safe navigation of ancient mariners."

A CASE OF ANOMALOUS DEVELOPMENT OF THE
ANTERIOR PILLARS OF THE SOFT PALATE.

BY B. L. MILLIKIN, M. D.,

Oculist and Aurist to Charity Hospital, Cleveland, O.

Some time since, Mrs. G. D., age about 23, applied to me
on account of deafness and tunnitus of both ears. In pursuing

my examination 1 found the following unusual anatomical re-

lations of the anterior pillars of the soft palate, which I deem
not unworthy of record.

The uvula and posterior border of the soft palate are normal

in appearance and formation; but, beginning about the middle

of the anterior pillars, these gradually widen out into thick,

heavy, broad, muscular folds, which attach themselves firmly

to the sides and dorsum of the tongue, extending two or three

lines upon the dorsum. They seem to be intimately connected

with the muscle of the tongue itself, making them very firm.

The posterior pillars are much less well developed than the an-

terior, and do not control or prevent the drawing forward of

the soft palate when the tongue is protruded. The tonsils are

small in size but normally located.

The attachments of these bands give a peculiar appearance

to the throat. When the tongue is in a state of rest, in the

bottom of the mouth, or, better still, when the tongue is de-

pressed, these bands hang like two large curtains, narrowing
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very much the faucial opening. When the tongue is protruded

they are put upon the stretch, and narrow very greatly the

faucial opening by drawing forward and downward the whole of

the soft palate, so that the posterior border of the soft palate

and uvula rest firmly upon the dorsum of the tongue. When
the tongue is thus protruded the attachments of these mem-
branes are brought forward almost to the teeth.

In a state of relaxation there is formed back of these folds,

on either side, quite a deep cavity, which often collects quanti-

ties of solid food, to the great annoyance of the patient. She

even sometimes is obliged to remove these obstructions with

the fingers, or, by gulping or swallowing frequently, is able to

dislodge them. She has no difficulty in swallowing liquids.

There is some impediment in her speech, a peculiar lisping

as if she did not have good control of her tongue, which she

has always attributed to the fact that she is of German parent,

age. Her English is, however, very good, other than as above

indicated.

In looking up what anatomical literature is at my command,
I find no reference to any anomalies of this kind, although I

have been able to consult the standard French, German and

English works on general anatomy. I myself have never seen

a case with an anatomical construction approaching this, so I,

therefore, present it for record.

HINTS ON VOCAL TRAINING—THE BREATH.

By BERNARD W. FISHER. A. M.

The prevalence of throat troubles is so marked in America,

and by no means least so in this city, that if one hundred indi-

viduals, collected at random, had their throats examined, it is

probable that four out of every five would be found to have

these delicate organs more or less affected. Whatever cause

may be assigned by the medical expert in each particular case,

the importance of a thorough mastery of the art of correct
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breathing can hardly be insisted upon too strongly. If it be

urged that the widely distributed works of Behnke and others

must have put an end to any general ignorance of the impor-

tance of this branch of vocal training, I can only reply that a

defective style of breathing is by no means uncommon even in

public singers, while among amateurs it is so rare that a perfect

management of the breath excites in a critical observer a feel-

ing of gratified surprise. The name and works of Behnke
have, of course, been known in this country for a considerable

time, but some of his statements are too striking to be omitted

in an article on this subject. When lecturing at the Tonic

Sol-fa College, London, he took ten students and measured
their lung capacity in cubic inches, by means of the spirometer,

with wrong or "collar-bone" breathing. He then showed
them how to breathe correctly, that is, midriff and rib breath-

ing. The average increase among the ten was twenty-five cubic

inches of air; the least increase twelve inches, and the greatest

forty-five. He adds: "I imagine that these figures are more
eloquent than any words, and I think it superfluous to make
any further comment on them."—('Mechanism of the Human
Voice,' page 20.) Now, putting aside the extreme increase of

forty-five inches, let anyone consider what an increase in lung

capacity of twenty-five cubic inches of air must mean to the

vocalist in the execution of difficult passages, to the speaker

using his voice by the hour, and, lastly, to the running athlete.

It will surprise a young man commencing vocal training to

inform him that, at the same time, he will become a better man
in the gymnasium and the race; but unless good lungs are an

advantage to the athlete in name only, the above figures tell

their own tale. I may add that, in teaching young men and

boys, I always put this view of the subject before them, know-

ing that it will be an incentive to their acquiring a thorough

mastery over the interesting art of "taking breath."

Correct breathing cannot cure disease. The medical expert

must do that. But it will prevent disease ; and when the throat,

under proper treatment, has been brought to a healthy state, it

will assuredly be the chief means of keeping it in that condi-

tion. The following is a striking instance to the same effect

:
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Some years since, an English clergyman had to give up all

ministerial duty from " Clerical Sore Throat. " Acting under

the absurd advice of a London teacher of elocution, he resided

in Spain for five years without the slightest benefit. He then

returned, and at the house of the elocutionist who had made
him an exile saw a copy of Behnke's celebrated work. Coming
to the conclusion that the author must be rather clever, he at

once consulted him. Following his advice he had his throat

made medically sound by Lennox Browne, and then took the

usual course in breathing and voice production under Behnke.

A short time after I was with Herr Behnke, when a post card

arrived from the clergyman :
" I preached yesterday in Chi-

chester cathedral, and was congratulated on the strength of my
voice and the ease with which I filled the building."

A few weeks since I heard a sermon in a Cleveland church.

The preacher took short "collar-bone" breathings, using

twice the power necessary for the building, and towards the

conclusion was in evident distress (which naturally communi-
cated itself to his hearers), a failing voice and perspiring face.

If before entering the ministry he had learned to breathe and

use his voice properly, such troubles could never have

existed.

There is yet another unpleasant affliction which correct

breathing will rarely fail to cure, a high-pitched and effeminate

voice in a man. I quote again a case from the same work :

Mr. M
, a tall, thin young man, engaged in evangelistic

work, suffered from "weakness of voice. " He spoke chiefly

in a " child voice," over which he had very little control. His
breathing power increased by sixty cubic inches in two lessons.

"In one week more, " adds Herr Behnke, " I could dismiss

him with a full, sonorous man's voice in place of the uncertain

child's squeak with which he had come to me."
I must lastly point out that the cure of stammering often

entirely depends on the management of the breath, and in all

cases it must be an important agent.

The limits of this paper allow but a brief notice of the best

course for a breathing instructor to follow. Let the pupil lie

down on his back, place the hand lightly on the lower part of
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the lungs, and tell him to inhale easily through the nostrils,

allowing the air to fill the lower part of the lungs, avoiding all

motion of the shoulders and heaving up of the chest. When
the lungs are fully inflated count four with deliberation, and let

the pupil inhale all the air as suddenly as possible. Gradually

increase the counting week by week up to twelve, which marks

a real control over the unused muscles. The next course is for

the pupil to inhale suddenly and exhale slowly. The instruc-

tion given is of necessity meagre, but it need hardly be pointed

out, no written directions can take the place of personal teach-

ing. From four to six weeks is usually sufficient for the young

and vigorous to gain command over the breathing apparatus
;

older pupils have sometimes great difficulty in mastering the

muscles, unruly through disuse.

Herr Behnke allows no use of the voice beyond ordinary

speaking while the breathing exercises are going on. I have

followed this rule much modified, and do not find the results

unsatisfactory.

The total neglect of this important subject in both American

and English schools is to me perfectly astounding. Half an

hour a week for three months would be ample for the purpose.

These few hours would confer a benefit of the highest value,

and lasting a lifetime.
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EDITORIAL

We have mailed the Gazette regularly to a number of our

friends who have not remitted their dollar. We hope they will

do so soon.

MEDICAL DEFENSE ASSOCIATION.

Last month we urged the necessity of the profession organ-

izing a medical defense association. We publish this month
the proceedings of the Chicago Medical Society, in which the

same question is discussed very fully.

STATE SOCIETY REORGANIZATION.

The editor of the Cincinnati Medical Journal asks the secre-

taries of local societies to bring the matter before their respec-

tive organizations, and suggests that they invite expression

upon the following propositions :
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1. To so change the constitution of the State Society as to

make the members of county societies members of the State

Society simply by virtue of their local membership.

2. Present members of the State Society to remain members
without reference to membership in local societies.

3. All members to stand upon an equal footing, thus doing

away with the delegate system.

4. All papers to be presented to the State Society must

first be presented to the local society, by which it may be

referred to the State Society.

MEDICAL PRACTICE BILL.

A bill to establish a medical board of examiners and licenses,

and to regulate the practice of medicine and surgery in the

State of Ohio, and to define the duties and powers of such

board, will be presented to the Legislature of Ohio. It provides

for:

1. A mixed board so far as schools are concerned.

2 No attache of a medical college is eligible to a place on

the board.

3. All candidates for the practice of medicine in Ohio shall

submit to an examination by this board.

4. None but graduates in medicine and surgery shall be eli-

gible to examination.

5. Licenses may be refused or revoked for criminal or dis-

honorable conduct.

6. Graduates at present practicing in the State may continue

without submitting to an examination, but must register in the

office of the probate judge.

These are the essential features of the bill, and on the whole

good. It does not interfere with physicians already in practice,

which has caused the failure of nearly every bill presented to

the Ohio Legislature becoming a law. Excluding college pro-

fessors from becoming members of the board is fair to the pro-

fession, and saves the bill from being the tool of the medical

colleges, unlike the Pennsylvania law, and yet it does not
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ignore the medical schools entirely as educational and graduat-

ing bodies, like the Illinois and West Virginia laws. It is

impracticable, even if desirable, to ignore denominational lines

in medical legislation.

PHYSICAL EXAMINATION OF YOUNG GIRLS.

The following remarks were made by the president of the

Royal College of Physicians, December 28, and were the result

of an inquiry into the conduct of Dr. Haywood Smith, by the

college, for having physically examined the girl, Eliza Arm-
strong, without the consent of parent or guardian

:

"It is, in the opinion of this college, a grave professional

and moral offence for any physician to examine physically a

young girl, eve?i at the request of a parent, without having first

satisfied himself that some decided medical good is likely to

accrue to the patient from the examination, and, also, without

having first explained to the parent or legal guardian of the

girl the advisability of such examination in general and the

special objections that exist to their being made. Moreover,

the college feels that a young girl should on no consideration

be examined, excepting in the presence of a matron of mature

age, and, so far as the physician knows, of good moral char-

acter. . .
." The rest of the remarks were put direct to

Dr. Smith, and are of no general interest.

The decision of the college was favorable to Dr. Smith ; his

name was not erased from the roll.

SUET BANDAGES.

"These are admirable for dressing. You can make them

by melting mutton tallow over a slow fire. Have your

bandages of close cloth, ready cut the proper length

and breadth, dip them into the suet; when saturated, hold them

so as to let them drip off, or the grease may be spread upon
the cloth. Hang them over a line where they may be pro-

tected from dust ; let them cool, fold them, put away for use.
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These bandages are especially adapted to dress old ulcers and

wounds. They are smooth and adapt themselves perfectly to

the surface; are agreeable to the patient, and can be medicated

with any therapeutical agent you wish."

—

American Medical

Digest, quoting Dr. Edwin Brock in New England Medical

Monthly.

A disadvantage of the tallow bandage is its becoming rancid.

Vaseline, not becoming rancid, has been tried, but melts too

easily. For most purposes the wax bandage is as good as the

tallow, perfectly smooth and does not become rancid, but

cannot very well be medicated. A useful material for a band-

age of this kind is the paraffine, as recommended by Tait.

The tallow bandage can be put to another use by those who
do not live convenient to an instrument dealer. When made

wide the tallow bandage can be rolled into a very good rectal

bougie, large or smaller as you wish by a few more or less

thicknesses of the cloth. By the same means a very good

vaginal dilator can be extemporized for cases of stricture or

vaginismus. But where it is to remain long in situ for these

cases beeswax or a mixture of beeswax and tallow, which are

generally available in the country, make a better substitute.

" Cere cloth " was formerly much used by gynecologists.

We observe that Dr. Piffard has retired from his editorial

connection with the Journal of Cutaneous and Venereal Dis-

eases. \ JThe Journal will be continued under the sole editorial

charge of Dr. P. A. Morrow.^We may remind our readers

that this is the only publication in the English language devoted

to Skin and Venereal Diseases, and during the three years of

its existence it has won for itself a high reputation for scientific

excellence as well as practical utility. In addition to present-

ing all that is new and -valuable in these special departments,

the colored lithographs and wood engravings with which the

original articles are illustrated are worth more than the price of

subscriptions. Judging from the handsome appearance of the

January number, which is enriched by an admirable chromo-
lithograph and a number of well-executed woodcuts, and the

eminently practical character of its contents, this high standard

will be maintained in the future.



SOCIETY PROCEEDINGS.

CHICAGO MEDICAL SOCIETY.

OFFICIAL REPORT.

Stated Meeting, January iSt/i, 1886.

President pro. tem. , D. W. Graham, M. D., in the chair.

Dr. E. J. Doering read a paper entitled

MUTUAL PROTECTION AGAINST BLACKMAIL.

The author stated that among- the many trials which phy-

sicians have to encounter in the practice of their profession is

the ever-existing liability of being blackmailed. This may
either assume the more frequent form of a so-called malpractice

suit, or the relatively less frequent charge of a criminal assault,

according to the viciousness of the complainant. Such suits

against physicians are increasing. One reason quoted was the

fact that every city is overrun with petty lawyers, who have

little or nothing to do, and are always willing to encourage any

suit whatever, if there be the least prospect of getting something

out of the defendant. The author stated that since investigating

the matter he became convinced that many of these blackmail

schemes were settled before being made public. Many a physi-

cian preferred being robbed of one or two hundred dollars, rather

than incur the publicity, the loss of time and the endless expense

of a lawsuit. Again, the average jury, composed of the ignorant

and illiterate, will always have a strong leaning toward the com-

plainant and against the defendant in a malpractice suit, as

physicians are popularly supposed to be capitalists. The author

stated that personally he had never been sued or even threat-

ened with a suit, and it was therefore from no motive of selfish

interest, but from a sincere regard for the welfare of the profes-

sion, that he advocated the formation of an association for the

mutual protection of physicians against blackmailing suits of all
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kinds. His plan is to organize a society composed of two or

three hundred members of the regular profession, all of whom
shall be of acknowledged ability, possessing a good moral char-

acter and standing in the community. Said association to em-

ploy the best legal talent attainable, by the year, to furnish the

members such legal advice as they may desire at any time and

defend any suit against the members arising in the discharge

of their professional duties. It was stated that the expense to

each member of an association composed of about two hundred

would not exceed five dollars per annum, and that an initiation

fee of five dollars would create a sufficient fund for court ex-

penses. Such an association would be a power in preventing

suits. Let it be known that the individual physician is backed

by the financial and moral support of a few hundred of the best

physicians, and aided by the best legal talent obtainable, and he

will be let severely alone by the offscouring and dregs of society

who constitute, almost without exception, the blackmailing ele-

ment in our professional life. The author stated that he was

not aware of the existence of such an association as the one pro-

posed in any other city, but the principle at least has been

carried out recently by the New York County Medical Society,

in voting $500 to assist in the defense of the Drs. Purdy, mem-
bers of the Society, in the case of Brown vs. Purdy. After

reading a number of letters from prominent physicians in favor

of forming a protective association, and presenting several legal

opinions sustaining the advisability, practicability and legal status

of such a society, the author concluded by stating his firm be-

lief that such an association for mutual protection was needed,

that it would be a power for good, that it would draw the pro-

fession closer together, that, in short, it would be based on the

principles of a common brotherhood, viz.: equality, harmony,

justice and unity.

Dr. :F. C. Hotz said that the extract of his letter to Dr.

Doering, which was incorporated in the paper, indicated that at

the time it was written he did not think favorably of the pro-

ject. And, after listening with much interest to the doctor's

arguments, he saw no reason for changing his opinion. Pro-

fessional reputation and honor$is"thejmost personal^of 'all'per-
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sonal property ;. if he lost it, it does not hurt anybody but

himself, and therefore if any attack be made on it he should

certainly wish to employ among the able lawyers the one in

whose ability he had the greatest confidence. But he was not

sure whether the lawyer retained by this protective union would

be the one to whom he should like to trust the defense of his

reputation. The attorney might be able, or abler, than the

lawyer of his own choice ; but should the case go against him,

he should never feel satisfied that the lawyer had done all that

could be done for him unless he had full confidence in him. It

is with the lawyer as with the physician, a question of confi-

dence, and his patrons find no fault with his treatment as long

as they have implicit faith in his ability.

An objection of greater weight, however, has been urged by

several of the doctor's correspondents in asking what possible

effect it might have if the fact was brought out in court that the

defendant belonged to such a union ? The lawyers whose opin-

ions were obtained and read by the doctor, say it cannot legally af-

fect the case. There is no doubt but what this is true. But the

verdict of a jury in malpractice suits is not determined by the

legal aspect of the case ; and circumstances which cannot have

any legal effect upon the case have often made a deep im-

pression upon a jury and decided the case against the physician.

To illustrate : In Dr. Bettman's first trial, the experts of the

prosecution testified so unreservedly in the doctor's favor that

had the case been submitted to the jury without arguments, the

doctor would have been acquitted at once. To fortify his cause

Dr. Bettman's lawyer called a number of experts, whose testi-

mony was of course only cumulative. Now what did the pros-

ecuting lawyer do ? Did he make an effort to break down the

expert evidence by scientific arguments? No, sir; but he
wiped out its effect upon the jury by the mere waving of his

hand, speaking thus :
" The defense has piled up a mountain

of expert evidence. But, gentlemen of the jury, what does it

all amount to ? These doctors are working together in the

same hospital. Don't you see they have a common interest to

sustain each other, because every one of them may be in the

same fix some day ? Don't you know they are clannish ?
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They wont admit that one of them can make a mistake. O,

no !
" One could fairly see the impression this harangue made

upon the jury, and they rendered a verdict against the doctor,

though it is certain the lawyers will say the fact of his being

associated with the experts in the same hospital should and

could legally not prejudice the jury. But it evidently did, all

the same. And after such experience, can you for one

moment believe it would not damage the physician's cause if he

and his experts belonged to a society formed for the express

purpose of mutual assistance in malpractice suits. A mighty

poor lawyer he would be who could not make a great deal out

of it before a jury.

Very interesting was that part of the paper in which the doc-

tor evolved his idea how his new society could prevent, ward

off, malpractice suits. He believes the shysters would not be

so eager to engage in this business if they knew they had to

fight a corporation with plenty of means to employ the best

legal talent. Why this should discourage those fellows it is

hard to understand. They do not sue poverty-stricken doctors.

Whom they select for their victims they suppose to be rich, and

consequently able to employ a good lawyer. They do not

expect to have all easy game, but why should they not try it?

They don't risk anything by it. The blackmailer's stake is only

two dollars and a half for filing his application, and his lawyer's

stake is his time, which is not worth much anyhow. So you

see they have nothing to lose, but much to gain. What differ-

ence should it make to them whether the opposing counsel is

engaged by one physician or by one hundred ? If you wish to

devise means by which this blackmailing nuisance can be

stopped, or at least reduced to a minimum, you must try to get

to the roots of the evil ; that is, you must find the causes which

usually bring it forth. And you will not go far to find them,

for you find them right at your door, in your own profession,

in the shape of indiscriminate dispensation of gratuitous services

and ofunkind remarks of one physician about another. Physicians

are altogether too quick to give their services gratis to almost any

body at any time. But you know very well people do not

value very much what they can get for the mere asking
;
they
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do not think much of what they get for nothing. And it is also

a widespread notion (especially among the lower educated

people) that the quality of service is regulated by the amount

of money they pay for it ; that the treatment at a free dispen-

sary, because gratuitous, is not the same, not as good as at a

physician's office where they have to pay for it. These people

cannot persuade themselves that a physician will take the same

interest in a case whether or not he is paid for his services. The
poor, therefore, are always suspicious that they do not get

their full share of attention. They are quickly ready to charge

their physician with carelessness if the case goes wrong. And
with a patient in this frame of mind, it takes but very little

encouragement to begin a suit for damages. And in nine out

of ten cases, doubtless, this encouragement is furnished by the

members of our own profession. He did not mean to charge

physicians with purposely, wilfully, instigating a lawsuit against

a brother. Though this has been done, such extraordinary

baseness is a rare exception.

What Dr. Hotz had reference to is the inconsiderate careless,

thoughtless habit of expressing an opinion about a case, or a

colleague. To illustrate: A physician at a dispensary shows

a bad case to professional friends, and without thinking of the

possible evil consequences, makes in the presence of the patient

some remark like this: " Well, perhaps I ought to have done

this or that." The patient, already laboring under the impres-

sion that he was not fairly treated because he could not pay,

sees in the doctor's remark the strongest confirmation of his

suspicion, goes to a shyster and begins a suit for damages.

And doubtless, in a similar way the mind of a patient is often

poisoned and set against his physician by a careless or unkind

remark of another physician. So many physicians are always

ready to express their opinion about their colleagues in the

presence of anybody, or to criticise their professional acts upon
the information received from a patient or some old woman.
Now you all know how these people misconstrue the words of

a doctor
; how they pervert the facts inadvertently. You must

admit you cannot rely on what patients tell you, and you can-

not form an opinion that is worth anything of a case you have
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not seen or been informed about by the attending physician.

Why, then, don't you say so when somebody asks you what

you think about the case of Dr. H.? Or if you know the phy-

sician, say he is competent to attend to his own business ; if

you don't know him, change the subject. But at all events,

unless he be a notorious quack, refrain from uttering any words

which even only insinuate the possibility of a mistake or want

of skill of your colleague.

Stop running each other down
; stand by each other; sustain

each other, " stick together and be clannish;" let it be under-

stood in public that no reputable physician will prostitute him-

self by going to court as expert for a blackmailer. If all the

reputable physicians of this city adopt and act on this principle,

blackmailing the medical profession would soon be a thing of

the past, and malpractice suits more effectually prevented than

by the organization of a protective union.

Dr. P. S. Hayes said that, from his costly experience in a mal-

practice suit, he felt that an association such as suggested by
Dr. Doering would be of great service. The lawyer employed

by such an association would speedily acquire such a fund of

medical knowledge that he would be considered an expert in

malpractice cases. He would not require an amount of coach-

ing necessary to prepare for any given case, as would be re-

quisite in the case of a lawyer who had no experience in such

cases. His opportunity for obtaining information in a given

case would be largely extended, for each member of the associa-

tion to whom he might apply would be interested in giving him

the desired knowledge. He would soon become acquainted

with medical witnesses and know which would give the best

testimony in any case.

An association of the character suggested by the paper might

be a means of educating its members in regard to laws bearing

on the rights of physicians and their patients, now not gen-

erally understood. For one he is heartily in favor of such an

association, and should give it his hearty support.

Dr. G. C. Paoli said Dr. Doering's paper is not only a val-

uable one, but contains such a high, noble, charitable feeling

that the Society ought to be grateful to him. He wondered
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that such steps had not been taken before, because so many of

our professional brethren have not only suffered annoyance, but

pecuniary loss as well. How can we expect, from an ignorant

jury, a decision based on scientific knowledge and justice?

Dr. F. M. Weller said that the subject of the paper was

worthy of consideration ; that the discussion of the formation

of an association with an object so widely different from the

Medical Society seemed out of place; the one essentially scien-

tific, the other in the nature of an insurance. The right to

form such an organization was unquestioned; the policy should

be considered by each individual. That while any one might

be made the object of blackmail, he believed that charges of

malpractice more frequently arose from the ignorance of physi-

cians of the statutes affecting the practice of medicine, espec-

ially those of the criminal code, and of the rulings of the courts

in cases.

PROCEEDINGS OF THE CUYAHOGA COUNTY MED-
ICAL SOCIETY, NOVEMBER 5, 1885.

[Reported for the Gazette by L. B. Tuckerman, M. D., Cor. Sec]

COMPULSORY VACCINATION.

Dr. Himes presiding.

Dr. Hart said that thirty years ago, in a country region of

western Pennsylvania, he met an epidemic of smallpox. Over

thirty years earlier, under a State law, the whole community
had been vaccinated. Out of about fifty persons exposed to

the disease the most were adults who had been vaccinated at

the time referred to, or earlier. Referring to an article on the

epidemic prepared at the time, he finds that fully half had the

disease in some form, from the mildest varioloid to confluent

smallpox, one case of secondary smallpox occurring. While
he believed that fifty per cent, of those vaccinated in infancy

are protected for a lifetime, still he regards the presence of the

most distinct cicatrix as no criterion by which to determine

who are thus secure. From twelve to twenty years of age,

probably, fully one-half will have a more or less perfect result



Society Proceedings.

from revaccination, and will in most cases be thenceforth pro-

tected from all ordinary exposure to smallpox. But in the

presence of the varilous'atmosphere of an epidemic of the

disease, revaccination is the only absolute safety. He has

always revaccinated himself as often as exposed, and advised

the same course for others. While smallpox prevailed here,

say from 1865 to 1 873, where patients were not removed to a

pest house, and the only precaution enforced was the notice on

the house, he attended a considerable number of cases. He
always insisted on vaccinating every exposed person, and

although there were often unvaccinated children and adults

who had a thorough effect from revaccination, he never had a

second crop of calls in the same house.

He referred to the complete revaccination of the Forty-first

Regiment, O. V. I., before going South. Many of the men
with a fair cicatrix had a perfect revaccination, while two hun-

dred or three hundred had more or less result. Humanized
virus was used. During their term of service, while repeatedly

exposed to smallpox, and where other regiments about them

suffered severely from the disease, they entirely escaped.

This immunity could only be referred to their revaccination,

and certainly affords the strongest proof of its prophylactic

power.

While frequent renewals of the humanized virus is desirable,

he regarded it, when selected with the care which ought to be

observed, as milder in its effects and much more certain than

cowpox. In vaccinating with cowpox he has had severe effects

follow much more frequently than when he made use of the

humanized virus.

Dr. Dutton did not believe that the profession should insist

on compulsory revaccination, at least until it was proven that

revaccination was absolutely necessary. A second vaccination

often produces a serious inflammatory sore, quite unlike the true

vaccine pustule, and an ulcer sometimes follows.

Dr. Preston stated that, as he had observed, a large percent-

age of those who were not revaccinated were liable to have

varioloid.

Dr. Scott stated that we must either vaccinate' or inoculate.
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He was vaccinated by his mother fifty years ago, and was pro-

tected yet. He had been revaccinated many times without

effect. He regarded the humanized scab the best. He be-

lieved that the proportion that take again is less than Dr. Hart

is inclined to suppose. Every community has a right to com-

pel vaccination, and the question here is not of revaccination.

Bovine virus removes the danger of the communication of

syphilis, but the cultivation of the virus should be under State

control. Much of the trouble had come from scabs or points

from pustules where the lymph had been drawn off and the

pustules allowed to refill. A refilled pustule can communicate

almost anything.

Dr. Smith said he had seen some of the worst arms he ever

saw from revaccination. He would rather have a mild case of

varioloid than such a case. It is not certain that a second sore

is evidence that the patient will not have varioloid.

Dr. Corlett stated that in the London Smallpox Hospital

they had for twenty years made it a rule to vaccinate every

attendant, and for twenty years there had been no case of small-

pox among the attendants. There is more attention paid to

instruction in vaccination there than here. Each student must

go at least six times to one of the dozen government stations

and receive instruction. Vaccination is done from arm to arm.

As soon as the vesicle is formed, and before pustulation, a

capillary tube is inserted and a portion of the lymph withdrawn.

They do not believe that there is danger of scrofula or syphilis

if there be no admixture of blood cells, either white or red,

with the lymph. He believes that the cases of eczema and
scrofula so often attributed to vaccination are really due to a

dyscrasia of the patient.

Dr. Millikin inquired how long the lymph retained its activity

after being withdrawn into the capillary tube. Dr. Corlett
stated that it could be used for six weeks or two months.

Dr. Vance stated that the Germans of Cincinnati, irrespec-

tive of creed, preferred inoculation to vaccination. Hence
there was always smallpox in Cincinnati. In spite of the strin-

gent laws against it, inoculation was systematically carried on.

The parent would take the infant to a neighboring hillside and
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leave it with a dollar-bill beside it, and go away. In a few

minutes he would return, the dollar-bill would be gone, and the

child was inoculated. The law against it cannot be enforced.

CORRESPONDENCE.

NEW YORK LETTER.

THE USES OF COCAINE IN SURGERY.

It is not the object of this communication to speak of the

discovery of this drug and the experiments which were necessary

to bring it before the profession as a reliable and trustworthy

agent. That cocaine is a valuable addition to the armamentarium

of the surgeon, I think no one will doubt, but how beneficial, I

think but few fully realize.

Cocaine is constantly growing in favor with the surgeons

here in New York. New fields of usefulness are opening, and in

nearly all of the minor and many of the major operations it is

taking the place of ether and chloroform. These older anaes-

thetics, although so useful, were accompanied by danger, and

many deaths are attributed to their use, while so far, I know of

no well authenticated case where death or serious symptoms
have resulted from the use of this new anaesthetic. Its first use

was restricted almost exclusively to the eye and mucous mem-
brane, but the hypodermic syringe has made it as useful to the

general surgeon as to the oculist.

There is not a day passes but that we see operations of more

or less magnitude performed under its influence at some

of the clinics or hospitals of New York. Circumcision, hemmor-

rhoids, fistula in ano, felon, ingrowing toe-nails, hydrocele, cut-

ting for foreign bodies, removal of small tumors, etc., are some

of the operations for which we very seldom see an anaesthetic

given.

At St. Luke's hospital an operation for ventral hernia was

performed by the use of cocaine alone.'where it was necessary
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to open the abdominal cavity for three inches and reach into

the abdomen with the fingers to draw up the peritoneum, and

all done with perfect success. Amputations of the fingers and

toes are not uncommon, and amputation of the leg and fore.

arm have been successfully performed by its use.

External and internal urethrotomy and cleft palate are usually

performed by its aid. I have seen large stones removed from

the urethra in this way without any expression of pain from the

patient, he talking with the surgeon about the case while it was

in progress.

Dr. Corning, of New York, has devised a method by which

the local effect of the drug may be indefinitely prolonged. His

theory was that the drug was washed from the tissues of the

blood and its effects thus lost. To prevent this he applies

elastic ligatures around the part, between the injection and the

heart, about two or three minutes after the injection is made.

When the injection is on the body or face where the ligature

can not be used, he uses large rings to surround the part, so

arranged that firm pressure can be made upon them, and thus

cut off the active circulation. He claims for this that a weaker

solution can be used and the effects continued for a much longer

time.

The mode of proceeding is usually to inject from ten to fifty

drops of a 4 per cent, solution around the part to be operated

upon, using an ordinary hypodermic syringe. From three to

five drops of this solution are injected at short intervals in a

zone surrounding the part to be operated ; or a larger

quantity is injected near the body of the nerve supply-

ing the part. If this is reached the anaesthesis is com-

plete. In two or three minutes the knife can be freely used,

and the patient feels no pain, although they look at the knife as

it divides the tissues. In the throat clinic a solution of cocaine

is used with an atomizer to allay the irritability of sensitive

parts, that a more thorough examination may be made. At
the eye clinic cocaine is used as a mydriatic, atropia being sel-

dom used for the purpose of examinations.

Patients usually dread the action of an anaesthetic ; the

nausea, headache, and lassitude following its administration are
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things not pleasant to contemplate, but with this new drug

none of these are encountered.

The conclusions are, then, from our present experience, that

cocaine is a pleasant, safe and efficient local anaesthetic.

O. T. Maynard.

BALTIMORE LETTER.

At the last meeting of one of the city medical societies one

of the members reported a case of typhoid fever in which the

pulse had remained quite low for over a week. Several ques-

tions were asked concerning the normal pulse of the man. The

doctor insisted that he knew the normal pulse was higher, as he

had examined it many times in health. This was strange and

so many members plied the doctor with questions that he finally

confessed that the young man was a member of the family when

he (the doctor) was courting his (the doctor's, not the patient's)

wife. Of course the entire society understood at once that

the doctor felt the pulse of the entire family during this love-sick-

ness. There are many ways of courting—Josh Billings had a very

good way. Some fellows buy the old gentleman a cane (very

appropriate and often 2tseful)\ the small brother a box of candy,

so that he will vacate the parlor—and for the baby sister a wax
doll with long flaxen hair—which she invariably informs the

neighborhood was given to her "by Sallie's beau."

We once knew a nice young man who had been told that the

best plan was to court the mother for a while. He heeded the

advice and was getting along very finely, when one day he re-

ceived an invitation to attend the marriage of his girl to the

fellow who had been courting her and not her mother.

This little occurrence turned our minds to the humorous

things of our experiences, and after adjournment of the society

a number of "funny" things were related as we walked home-

ward.

The following is interesting to the gynaecologists

:

A young married woman (without children, or she would

have other things to require her attention) had been for some
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time afflicted with uterine trouble. She had been treated by-

several physicians. Various pessaries had been worn. The
last attendant discovered that it mattered not what kind of

pessary was used, nor in what position it was placed in order

to afford satisfactory relief. Finally an abdominal supporter,

with cup and stem attachment was wanted and obtained. This

by far surpassed any other, until one day it "hurt a little."

The patient at once thought of an improvement. She removed
the cup and stem, detached the cup and reintroduced the stem.

It gave perfect satisfaction and has been worn with comfort for

about three months. We sincerely hope this simple instrument

will be able to permanently retain the displaced—mind—in

proper position. We offered it to the profession as the finest

instrument yet discovered for such cases. It is not patented,

no royalty is received by the discoverer, and no extra charge

is made for the thread on the internal end of the stem.

The medical colleges have resumed their regular lectures,

the students having returned from their Christmas visit to their

—mothers.

One of the societies inaugurated the new year by a banquet,

which was a most delightful affair. It was given at the Eutaw
House, was well attended, substantial, and well served. The
toasts formed no small part of the enjoyment. Some of the

reminiscences of the older members afforded much merriment.

A very interesting case of the heart displaced to the left side

was exhibited to the Clinical Society by Dr. McSherry at the

meeting of January 8. It is rare, and only a few cases are

reported. Displacement to right side is not of unfrequent
occurrence, and a number of cases are recorded. The apex
beat in this case is heard two inches to the left of a perpendicular

line through the left nipple. The first line of dullness is one
inch and a half to the left of the center of the sternum. At-
tachment to a contracted lung due to phthisis is the probable
cause of the displacement. At the same meeting there were
reported two cases of laparotomy for intestinal obstruction.

Both terminated in recovery.

A somewhat novel, but said to be successful, treatment for

cases of "wryneck" due to neuralgia or "cold" was mentioned
at the Medical and Surgical Society on the 14th. It is to sit

for one half hour or more near a very hot stove, placing the af-

fected side opposite an open door. A screen should be placed
beyond the patient so as to confine the heat as much as possi-
ble to his immediate locality.

It was suggested by the mention of a case, in a child eleven
years old, which had continued four weeks, in spite of treat-
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ment. One physician thought the Faradic current a specific

in such cases.

I have read with pleasure a little work which, if I mistake
not, will be most welcome to the profession. It is a book of
nearly seventy pages, entitled ' Practical Notes on the Treat-
ment of Skin Diseases.' I am glad to say also, that it is writ-

ten and published by a Baltimore physician. Professor Kohe,
whose 'Text Book of Hygiene ' I took occasion to mention in

my last communication.
I suppose all country practitioners, if not those of the city also,

who are busy from morning till night with hardly two hours a
day for reading, have felt as I have on many occasions, the need
of some concise practical text books not given to speculations

and generalizations! Especially is this needed in "Skin Dis-

eases," because of the meager knowledge that we common
practioners have of the subject. There has seemed to me to be
a tendency to call most skin diseases "eczema," just as it un-

doubtedly is to call all vague pains throughout the body "rheu-
matism."

Dr. Rohe very truly remarks that " most text books on der-

matology have as their besetting sins complicated classifications

or 'systems,' an awkward nomenclature, great prolixity and a

lack of definiteness in the description of typical diseases, and an
undue multiplication of morbid processes." No one better un-

derstands this than a practical physician who has spent half an
hour hunting through one or two large text books^for light on
a case in hand and finally "falls back on" his 'Dunglison.' It

seems quite clear that without a fine atlas most of the large

works on dermatology are for the most part unintelligible.

Dr. Rohe's book is one of a series, the others to follow

shortly if this is accorded a hearty reception. This first series

is devoted to the diseases of the perspiratory and sebaceous
glands. Their anatomy and physiology are briefly stated, then

follows the descriptions of the diseases commonly met with, as

well as the rarer forms, in terse, plain language. The last few
pages contain formulae which experience has shown to be of

value. The subjects of " prickly heat" and " acne " are espec-

ially well treated, and either of them is more than worth the

price of the book.

I have dwelt at much length on this subject because I feel

that this little work ought to be in the hands of every busy
practitioner who is not well acquainted with diseases of the

skin. It can be had by sending twenty-five (25) cents to the

author, Dr. George H. Rohe, 139 North Calvert street, Balti-

more, Md. F.







DESCRIPTION OF PLATE.

Powers used. Figs. 7 and 9, Gundlach's objective, III, ocular

III, magn. about 175 diam. All the rest

' Gundlach's objective V, ocular III, magn.

about 500 diam.

Fig. I. Part of alveolus, submaxillary cat, compressed Car-

mine.

m. Nuclei of memb. propr.

g. Nuclei of gland cells.

Fig. 2. Part of alveolus submaxillary cat ; membr. propr.

torn Carmine.

n. Nuclei of membr. prop, either rolled up or seen

edgewise.

m. Similar nucleus flattened out.

Fig. 3. Nucleus of membr. propr.

a. Viewed edgewise.

c. Viewed from surface.

b. Viewed in position between both.

Fig. 4. Group of gland cells with nucleus and portion of

membr. propr. resembling a connective tissue

corpuscle with processes.

Figs. 5 and 6. Fragments of membrana propria with nuclei.

Cat.

Fig. 7. Nerve trunk with branches, accompanying a small

duct. Carmine. In the main trunk the individual

fibrils cannot be distinguished. Aniline blue might

have made them distinct.

Fig 8. Small nerve trunk containing two naked fibrils in sheath.

Aniline blue.

Fig. 9. Single naked nerve fibril found passing on to an

alveolus. It seemed to pass on to the capillary

figured but a small break, where the fibre might

have been torn, or where from the underlying cells

it could not be distinguished—allows doubt if the

fibre seen alongside of the capillary is the continu-

ation of the fibre. Carmine and aniline blue.

Figs. 10 and 11. Capillaries with nerve fibrils accompanying

the same. Carmine and aniline blue.
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TWO DISPUTED POINTS IN THE HISTOLOGY OF THE
SUBMAXILLARY GLAND. MEMBRANA PRO-
PRIA—NERVE-ENDINGS (WITH PLATE.)*
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The submaxillary gland is of importance not only for its own
sake, but because its anatomical connections and situation are

such that it can be subjected to physiological experiment, and

a number of important results have been reached which I may
discuss at some future time.

The results of my work are not only contradictory to the

authorities in histology, but also do not harmonize with the re-

quirements of prevailing physiological theories. Bringing this

before you does not mean that I ask you to accept either facts

or conclusions. I am fully aware of the difficulty of such work,

the doubtfulness of the facts and the liability to error in the

conclusion. But it is just possible that some of the younger

* Read before the Cuyahoga County Medical Society, January 7, 1886.
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members may fare as I did—have not all their time occupied by-

practice—and if I enlist the interest of any in this most im-

portant region I shall feel happy.

A number of years have passed since I undertook this ques-

tion, and the work on the nerve-endings on muscle, which I had

the pleasure to communicate to this society a few months ago,

was undertaken more as a study, to make myself familiar with

analogous structures, than that I expected to find anything new.

METHOD.

In the investigations on the nerve-endings I used the sub-

maxillary of the half-grown cat, the calf, the ox and the puppy.

The method followed was in the main that of Beale. In the

case of the cat I injected the whole animal from the aorta with

Turnbull's blue, dissected out the gland, duct, and the

nerves entering it. After breaking up the gland into pieces

by aid of a needle, from the size of a bean to a pea, I placed

it in a dish with a light cover, containing Beale's carmine

(carmine dissolved in ammonia and glycerine). I am in the

habit of using a stronger solution than Beale's. I suspect that

the carmine I used in some of these stainings was adulterated

with eosin, and that possibly this may have been of advan-

tage. In some of my stainings I used a fluid prepared from

cochineal ; used ammonia in dissolving the coloring matter,

and then added carmine besides. It is of the utmost importance

to have no excess of ammonia present, otherwise the staining

will be slow and imperfect. I have been staining with this

method for years, yet I cannot say why the results differ so

much. Some time ago I stained a frog for the nerve-endings

in muscle and obtained the most beautiful results, but in the

number of stainings I have made since (trying to follow the

same method) I have not been by far as successful as then.

In breaking up the gland I do not always separate all the

pieces, but try to remove the connective tissue holding together

the small lobules with the dull end of a needle, and then throw

the coherent mass into the stain. In this way I procured a very

perfectly injected and beautifully stained submaxillary of a

half-grown cat, from which I made a number of valuable speci-
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mens. The material may remain in the staining fluid for

weeks, and may be examined every two or three days to note

how the staining is advancing. When the masses stained are

large, or the whole gland is subjected to staining, of course the

outer parts are more deeply stained than the inner ones, but it

is at times convenient to have material of different depths of

staining. After the process has continued long enough—the

nuclei at least should be very distinctly colored—the material

is transferred into a fluid containing glycerine five parts, water

and alcohol each two parts, acetic acid one part. Here it

may remain about twenty-four yours, and finally it is to be

preserved in a similar mixture containing but a trace of acetic

acid. I hold acetic acid of varying strength diluted with

glycerine in high esteem in such investigation. It does two

things, removes the superfluous stain and softens and clears up

the connective tissue. Thus treated, the material is ready for

examination.

The tissues thus prepared may be hardened in alcohol and

sections cut, but this will not aid much in the investigation of

the questions that interest us. For this purpose teasing and

compression with the cover glass are mainly to be relied upon.

It is to be commended to isolate one of the little lobules the

gland is composed of, because thus we certainly have ready

for examination all the elements making up the gland. The
little root which connects the lobule with the rest of the gland

will consist of the duct, vessel and nerves supplying the lobule.

Such a lobule is broken up with needles and by compression

between slides. All these manipulations are to be carried on in

glycerine. When the fragments are small enough they are

examined with lower powers. The ducts in well injected

specimens can be recognized by the rich supply of vessels, the

nerve-trunks by the arrangement of the nuclei.

After examining larger fragments with lower powers, smaller

ones are selected, subjected to pressure with cover glass, and
examined with higher powers. By compression with cover

glass, pushing from side to side, one can isolate almost any
structure. One can also then make sure whether a fine fibre is
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really in connection with any other structure, or only lying

above or beneath the same.

The staining with the carmine will generally not attack the

fine nerve fibres. To show these up I have used aniline

blue dissolved in water. By these means I have brought out
very plainly the nerve fibres, in nerve trunks, of considerable

size, as well as those along vessels. I took the material pre-

pared as described, broke up a little piece in fragments of the

size of mustard seeds, and left them twelve hours in the blue

fluid in a watch glass. Glycerine, if necessary, slightly acidu-

lated, will remove the superfluous stain. I was very much
pleased with the action of the aniline blue.

Notwithstanding its physiological importance there is among
the authorities as yet no uniformity of opinion on the histology

of this gland, save that it belongs to the racemose glands, and
is made up of epithelial cells.

The question whether there is present a special membrana
propria, enveloping the glandular epithelium, as Pfluger

teaches, or a net-work of partly coalesced connective tissue

cells, as Kolliker supposes, may not seem very important, but

certainly such points must be cleared up before such questions

as to how the nerves end can satisfactorily be answered.

This question, the importance of which will be admitted by
all, is also a disputed one. In Strieker's handbook Pfluger has,

in the article on the submaxillary gland, given a detailed

account of the mode of nerve-ending in this gland. Accord-

ing to his investigations it is of various kinds.

(1.) The medullary fibre approaches an alveolus penetrates

this membrane, the axis cylinder breaks up into innumerable

fine fibres, and these pass into the body of the gland cell.

(2) Or the nerve passes into a pale cell provided with numer-

ous processes, which in their turn form connections with the

secreting cells.

These results of Pfluger have, however, not been accepted

by all investigators. Thus Kolliker says on this question :

"The investigations on the nerve-endings in the salivary

glands are evidently far from being concluded, nevertheless so

much can be gathered from the work done that the nerve fibres
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are in more intimate relations with the glandular elements than

has been surmised heretofore. What these relations may be I

cannot say, for notwithstanding a very careful investigation of

this gland it has not been possible for me to reach views

definite and not open to doubt, although frequently enough I

have seen fibres and threads of various kinds apparently come

in contact with salivary cells. Further, regarding the draw-

ings and descriptions of Pfluger, I must confess, having at the

same time nothing but the highest esteem of this investigator,

as well as of the care and accuracy he employed in this ques-

tion, that these do not seem altogether convincing to me."

MEMBRANA PROPRIA.

I find that the gland cells are enclosed by a membrane (agree-

ing altogether with Pfluger) which I look upon as decidedly

homogeneous (histologicaily speaking, of course), not showing

any structure
;
by no means being merely a reticulum of con-

nective tissue corpuscles, as Kolliker suggests.

Further : This membrane is provided with nuclei of an

oval form (generally), reminding me of the nuclei supplying

the nerve sheaths.

Finally : This membrana propria sends out from the alveo-

lar walls, processes, ensheathing—how complete I cannot say

—

the gland cells. I cannot otherwise explain the glistening

lines, which we see in examining sections VI extending from the

alveolar wall between the cells, resembling altogether the sec-

tions of the alveolar walls. To investigate this matter more
accurately, I have stained sections with carmine, also with log-

wood, and have found that the alveolar wall and these lines

stain the same way. Further breaking up such a section by
manipulation with cover-glass, one can obtain fragments of

these processes, thus demonstrating that these lines are not

merely optical illusions.

The nuclei of this membrana propria are situated on its inner

surface and could be distinguished in the gland of the cat, men-

tioned above, not only by their more oval, oblong or elliptical

form, from the more roundish nuclei of the gland cells, but just

as plainly by the lighter red or pinkish staining which they
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take on the nuclei of the gland cells being stained a deeper

red.

Compressing very small fragments of gland-substance (always

of course in glycerine), by means of the cover-glass, beating

and pushing it from side to side, thus bursting the alveolus and

tearing the membrane and isolating it from the contained gland

cells, one can prepare for examination greater or smaller pieces

of this membrane. There are by such means obtainable frag-

ments with all sorts of processes and fringes, short and long,

many and few, which undoubtedly may remind one of "con-

nective tissue cells." (See fig. 4.) More convincing than these

are membraneous pieces, which may be obtained of various

sizes. (See figs. 5, 6.) I have a drawing of such a fragment,

which, if enlarged as figs. 1 and 2, would cover over one-quarter

of the page, and to which a number of nuclei, more than six,

are attached. As a rule, this membrane will, by the manipula-

tions with the cover-glass, not be spread out, but rather folded

up, huddled together inclosing some of the gland cells, form-

ing an indescribable nest.

I do not know if it will be necessary to mention in this con-

nection that I consider these nuclei identical with the half-

moon cells of Gianuzzi, and cannot help expressing my surprise

at the physiological importance assigned to them ; for they

have been considered playing the role of mother cells, giving

origin to glandular epithelium formed to take the place of

cells used up in the process of secretion. The dark stain-

ing, which in section they seem to assume as well as the

semilunar form, will be discussed later. Of course I look upon

these nuclei as belonging to flat epithelial cells, as we find them

lining nerve sheaths, and serous membranes, and consider them

of the same physiological importance as the nuclei of such

endothelial cells. A similar ensheathing membrane, or mem-
brana propria, I find in the ducts; but here I have not been

able to distinguish processes passing in between the cells. If

present they must be exceedingly delicate, for it is not difficult

to press out groups of cells from the ducts so that empty

pieces (short ones of course) of such can be examined.

While the membrana propria of the ducts can be separated
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rather easily from the inclosed cells, it is different from the sur-

rounding network of capillaries. It seems impossible to remove

the capillaries from the duct-walls; while, in the glandstructure

proper, among the alveoli, the separation of the capillary from

an alveolus, can with little difficulty often be accomplished,

so that a piece of capillary can be examined without any other

structures lying above or beneath it.

BLOODVESSELS.

It was somewhat surprising to me, and not a little interesting,

to find that the ducts have a decidedly richer blood supply than

the gland substance proper, the meshes of the capillaries cov-

ering the ducts very closely indeed.

I will also call attention to the fact that, along the terminal

portions of the ducts, no arteries or veins can be seen ; and

what is still more important, no free nerve-fibres can be discov-

ered. Following the ducts outwards, as these attain larger

dimensions, and especially where they give off side branches,

we find arteries and veins accompanying them, and there

will also be found alongside of them fine nerve-branches.

So much is certain, that in that region, where arteries and veins

are not to be seen, there are also no separate nerve- twigs, and

that here the union or coalescence of nerve and tissue which

the nerves are to influence must have taken place. If one con-

siders the fine meshes of the capillary network enveloping the

ducts, and keeps in mind the abundance of nuclei belonging to

the capillary, the membrana propria and the duct cells proper,

he can imagine how difficult it must be to follow the course

of the nerves through and among all these structures. That

it has been impossible for me to separate capillary and mem-
brana propria, has been mentioned.

NERVES.

If one were to ask the physiologist : What do you expect us

to find in our anatomical investigations on the nerve-endings in

the submaxillary gland, he would undoubtedly answer: "You
will find an arrangement analogous, if not similar, to that in

the striped muscle; the nerve-fibre will be seen to approach

the alveolus, penetrate its covering, and the protoplasm of



200 Sihler : Two Disputed Points in the

the nerve and the gland-cell will be found to come in contact,

if not to coalesce." And that is what has been found by Pfliiger.

It has been my endeavor for some time to find something

similar to the descriptions of Pfliiger, but so far in vain,

although many an alveolus has been carefully examined, flat-

tened out and slowly crushed, so that each nucleus could be

diagnosed, but never have I found anything which would remind

me of the drawings by Pfliiger in Strieker's 'Histological Hand-
book.'

In this matter I reasoned thus: If there are any such struct-

ures as specialized nerve-endings present in the glandular

elements, we might look for an analogy either to the striped

muscle fibres or to the capillaries, in both of which nerve-

endings are known to be present. In the former case we have

the so-called end-plate—the nerve fibre ends in a multi-nucleated

mass—but as the muscle fibre, standing for a number of cells,

is so different a structure from the gland-cells, we might, with

greater probability, expect some such arrangement as we see

on the capillaries. Here we see fine fibrils, provided with

nuclei, exceeding the fibres two to four times in thickness,

entwining the capillary, thus coming in contact with each of

the cells composing the capillary wall. In the (submaxillary)

gland there are similar structures to be influenced ; at least in

the capillary as well as in the gland, we have cells lying side by

side to be influenced by nerves—hence we might expect similar

structures.

Although the books in general have very little to say about

the nerve supply of the capillaries, yet it is a fact, and can well

be demonstrated, e.g., in the frog's muscle, that such is the

arrangement. As a rule, the fibril cannot so readily be de-

tected, but the nuclei belonging to it are not difficult to recog-

nize. A still more convenient and instructive locality is the

base of the frog's mouth, where everything is one plane, and

where the nerve fibres can be followed to their ultimate ramifi-

cations.

Let us now see what evidence of nerve-endings we find in or

on the alveoli of the gland, examining one, or more accurately,

a part of one (the round eminence). We shall see what fig. I
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presents. We see there two sets of nuclei; one kind oval,

longish, stained lighter than the rest, of a pink hue (fig. 1, m),

and these a further examination will demonstrate to be the

nuclei belonging to the membrana propria, which have also

been described before. Besides these nuclei, fewer in number,

there is another kind, making up the bulk of the nuclei, more

rounded in form (fig. 1, g), and of a deep-red color, which,

in their turn, will prove to be the nuclei of the gland-cells; and

these two are the only elements or structures that I have been

able to demonstrate in a glandular alveolus.

At one time I thought I had found in or on the alveoli the

evidence of a network of fine nerves. Quite frequently one

can observe longish, even spindle-shaped, often deeply stained,

nuclei, which resemble very much those belonging to the fine

nerve fibres. (Fig. 2, n, such nuclei are figured.) But so

far, whenever I examined such a spindle-shaped nucleus more

carefully, I found that it proved to be one of the nuclei

belonging to the membrana propria, already described, and

the form, as well as its dark color, was due to the fact

that it had been examined edgewise. If, by manipulation,

such a nucleus was turned over and compressed to present a

flat surface, it would have an oval outline and be of a light-

red color. Fig. 3 (a, b, c), shows the same nucleus as it

appeared when seen edgewise, when seen from the flat and

when seen in a position midway between these. Thus is also

to be explained the demilune : If the section would strike a

nucleus so that it would be seen only edgewise—especially if

the membrana propria has a chance to roll up slightly—we
should then have a deeply stained body, somewhat half-moon-

shaped, the demilunes of the books.

So far, nothing but the nuclei have been mentioned, and the

observation might very appropriately be made, that there might

exist some exceedingly fine and delicate nerve fibrils without

nuclei. Such a system of structures would, of course, be

almost impossible to demonstrate with any degree of certainty.

I have not, of course, sufficient reason to deny such an arrange-

ment, and would not consider it improbable if we had not, in

the capillaries of the frog's muscle (and other structures) evi-
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dence certainly not in favor of such an assumption. The fine

nerve fibrils supplying the capillaries are richly supplied with

nuclei, although the cells which build up the walls of the

capillary are by far more insignificant elements than the secret-

ing cells of the gland. Certain it is that as yet there is no

evidence of the existence of such fine non-nucleated fibrils,

arranged either in the form of a network or a bundle of fine

branches.

The examination of the alveoli not leading to any results as

to nerve-endings—no structures being discovered there that

might be called nervous—I attacked the problem from the other

side. I took up the nerve. trunks accompanying the ducts, and

tried how far I could follow their divisions and branches, and

can say that I have spent a great deal of time on this point.

In speakings x>{ the bloodvessels, the fact was mentioned that,

where arteries and veins of any size run along-side of the duct,

these are accompanied by nerve branches, i. e., bundles of

nerve fibres, inclosed in a sheath, and these—at least in the cat,

the calf and the ox—are made up (excepting, possibly, the very

large trunks) of fine nerve fibres. Thicker or medullary nerves

I have not been able to discover, even in branches of consider-

able size, consisting of, say six or eight fibres, and giving off

smaller twigs containing one to three fibres. Fig. 7 shows

such a nerve-trunk with side branches ; neither in the main

stem nor in the offshoots are there any medullary nerves

discoverable.

If this observation is correct, we see that what has to be

traced further, is not the more easily recognized medullary

fibre, but exceedingly fine fibrils carrying in certain intervals

nuclei, the only distinguishing feature. It will be admitted

also (first) that it must be a matter of considerable difficulty to

follow such indifferent, looking structures, as delicate fibres.

And (secondly), one cannot expect to find medullary nerves

approach the alveoli, penetrate the membrane, come in con-

nection with the secretory cells, etc., etc, as has been done

by Pfluger. If the question should be asked how far I have

been able to follow these nerves, I should say : Small twigs

consisting of one to three fine fibrils, enclosed in a sheath
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branch off from a trunk, not much larger, and apply themselves

to the membrana propria of the duct ; their sheaths in all proba-

bility coalescing with that membrane. Here they have been

seen to apply themselves to some bloodvessel and are now
lost out of sight, being hid by all the many structures men-

tionend above, the nuclei of membrane, capillary, duct cells,

and the fibre cannot so readily be distinguished from the

membrana propria of the duct upon which it rests. But I

do not wish to be understood that because the nerves have

been lost out of sight, along-side of vessels, that they have

their "ending" there, inasmuch as the network of blood-

vessels is such a close one that the nerves cannot but help

coming in contact with them. Fig. 8 shows such a fine nerve-

trunk. By the aid of aniline blue the fine fibrils have been

made quite plain. Such fine fibrils can by the same means be

demonstrated in much larger trunks, as shown in fig. 7, and it

can be shown that even such large trunks consist of nothing

but these fine fibrils.

I have also seen, exceptionally however, fine nerve-twigs

run into the alveoli directly, but the nerves here were of the

same nature as the ones described going to the duct. Fig. 9
shows a fine fibril passing on to an alveolus and running prob-

ably on to a vessel ; the nerve fibre resting upon gland cells,

also stained, could not with absolute certainty be traced to the

vessel. There is a small break shown in the drawing.

As intimated, especially if the cells of the duct are still in

situ, it is impossible to follow the fine nerve-fibres any further.

By pressing out the cells from the ducts, one can obtain por-

tion of the duct, with the capillaries belonging to them, but

they are short pieces, and the nerve fibril is not easily dis-

coverable.

But there remains one fact to be mentioned, which may
throw light on the question, as to how the nerves end and

which in my opinion might and does clear up the difficulty.

Examining the capillaries supplying the gland alveoli,

one is able to find nuclei, not belonging to the capillaries

themselves. This statement can be made for two reasons. In

the first place, the majority of these nuclei have not the form
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of the nuclei of the capillary, and in the second place these

nuclei are situated on the outside of the capillary wall. Who-
ever has examined the capillaries of the frogs muscle knows
that just such or the same nuclei belong to nerve-fibres, sup-

plying the capillary wall. In the mammal of course these

nuclei are smaller and not so conspicuous, nor can we procure

pieces of capilliary of any length (the structures under examina-

tion here, not being in one plane.) Thus we cannot expect to

have matters so plain here and easy of demonstration. After

finding these nuclei, it was of course my desire to find if they

were united by fibres. It must in this matter be kept in mind,

that if there are such fibres present to which these nuclei be-

long, these may be expected to be in the most intimate relation

with the capilliary wall, if one is to influence the other—and

therefore not of ready and easy demonstration.

I have, however, succeeded in showing in a number of in-

stances that such fibres exist. Figs. 10 and 1 1 show such a fibre

uniting several nuclei. The shortness of these fragments makes
a more perfect demonstration almost impossible.

If this observation is correct, we find on the capillaries the

same (only finer) fibres provided with nuclei, which we have

lost out of sight following the branching out of the nerves.

There is also some evidence of fine fibres ' in the membrana
propria of the ducts, inasmuch as we find here nuclei along-

side of the capillaries, these not being the nuclei of the mem-
brane, but resembling altogether the nuclei of the nerve fibres.

Again, as stated above, I have not been able to find any

such evidence of nerves in connection with
\ the gland cells

themselves. In case, however, such an arrangement or some-

thing similar existed, why should it have been impossible for me
to find evidences of such as well here on the gland cells as on

the capillaries ; and should they not be more readily found in

the gland than in the capillary, inasmuch as we have larger

structures to deal with here in the gland.

The conclusion then regarding the nerve-endings to which

my work has led me are these

:

There were no special nerve-endings found in connection

with the gland cells themselves. We find, however, upon the
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capillaries evidence of the same kind of fine nucleatedfibrils, which

we find to be present in the fine nerve twigs, as far as we can

follow them in their course towards their final distribution. To
explain the action of nerves on the process of secretion we
would have to assume either that the nerves accompanying

the capillaries also influence the gland cells, or that the glands

are stimulated to activity by some changes in the condition of

the capillary wall furnishing a greater amount of oxygen and

nutritive fluids.

The results are partly negative, partly positive. The latter

I wish to emphasize, believing it worthy of attention, as it may
throw light on the physiology of the capillary wall, which seems

to be altogether too much neglected. The negative I have

offered, knowing well enough that such negative results must

be accepted as final with much hesitation.

To any one feeling inclined to undertake investigation on

this gland, I would make a few suggestions

:

(1) Make sections through gland hardened in bichromate of potash, or alcohol, and

stain with staining fluids.

(2) Compare in material prepared as above described, the vascular supply of duct

and gland substance proper.

(3) Compare gland and duct cells.

(4) Find the nuclei of the membrana propria and compare the same with the nuclei of

the gland cells.

(5) See if you can examine the same nucleus from different sides. Do you think that

the demilune of books and the nucleus of the membrana propria might be the same thing?

(6) Prepare pieces of the membrana propria covering the alveoli. What is your opin-

ion—is there a membrane or only a reticulum of connective tissue cells?

(7) Prepare pieces of membrana propria of duct.

(8) Can you find the nuclei of the duct, and other nuclei on the exterior of the ca-

pillaries?

(9) Can you find pieces of capillaries belonging to the alveoli, and do you find any
nuclei on them.

(10) Examine the wall of the duct in injected and uninjected material, both stained.

(11) Follow the bloodvessels—can you find nerves on the walls of arteries ?

(12) Of what structure do you find the root of a little lobule to consist ?

(13) How do the nerve trunks differ from the fibrous envelope holding together all

these structures?

(14) Differentiate between the nuclei of the nerve fibres and the nuclei of the nerve
sheath.

(15) Examine nerve branches of various thicknesses—what do you find the nature of
the nerve fibres to be? Do not forget the aniline blue and try other staining fluids.

(16) Can you find evidence in the alveoli of other structures besides capillary, mem-
brana propria and salivary cells ?

(17) How far have you succeeded in following the fine nerve twigs ?
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(18) By all means try different methods, different tissue, and compare the results. See

what you can discover by simply teasing material treated with Muller's fluid, and other

stained and treated as I have described.

(19) Follow the course of the arteries, and note where the larger vessels pass into the

capillaries.

A HISTORY OF MEDICINE.

BY JOHN BENNITT, M. D.

,

Professor of Principles and Practice of Medicine in the Medical Department of the

Western Reserve University, Cleveland, Ohio.

[Continued from page foj.]

But "the contributions to medicine of all his predecessors

dwarf into insignificance when compared to those of Galen

—

who lived and wrote in the middle of the second century—and

whose writings were ultimate authority, until they were attacked

and publicly burned in the 16th century by the arch-quack

Paracelsus. Galen, although born in Pergamus, in Mysia and liv-

ing there, was called by the Emperors M. Aurelins, and L.

Verus to attend them in the northeastern frontier of Italy, and

was for a considerable period of time physician to the emperor,

spending a considerable portion of the last half of his life at

Rome. He died in Sicily in 201 aet 71 (?) There are ascribed

to him 83 treatises on medicine about which there is no ques-

tion as to their genuineness, 19 that are questionable, 45 undoubt-

edly spurious, 19 fragments, 15 commentaries on Hippocrates'

works. Besides these, he wrote a great number of works (not

all on medicine) whose titles only are preserved, so that alto-

gether it is believed that the number of distinct treatises cannot

have been less than 500. These were, on (1) Anatomy and

Physiology, (2) Dietetics and Hygiene, (3) Pathology, (4) Sem-

ciology and Diagnosis, (5) Materia Medica and Pharmacy, (6)

Therapeutics including Surgery, (7) Commentaries on Hippo-

crates, (8) Philosophical and Miscellaneous. Most of these

works are still extant in Greek (in which they were originally

written). They have been translated into many modern lan-

guages. His works on anatomy and physiology are most val-
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uable. But it is not certain that he ever dissected human bod-
ies. His knowledge he derived from dissecting apes, bears, goats,
etc., and his knowledge of physiology from experiments on
these animals. His pathology was speculative.

In diagnosis and prognosis he laid great stress upon the
pulse, on which subject he may be considered as the first and
greatest authority, for subsequent writers adopted his system
without alteration. He placed great confidence in the doctrine
of "critical days," which he believed to be influenced by the
moon.

In materia medica he was not considered as good authority
as Dioscorides. He was prone to making prescriptions con-
taining many ingredients, some of which were entirely inert.
He seems to have placed more faith in amulets than in
medicine, and is supposed to be the author of the anodyne
necklace, which was for a long time famous in England. He
was an allopathist in his notions, i. e., he believed that disease
is something contrary to nature, and is to be overcome by that
which is contrary to the disease itself. At the same time he
taught that nature is to be preserved by that which has rela-
tions to nature, in accord. Hence his two indications, "Over-
come Disease," "Sustain Nature."

Before this time, as already intimated, the medical profession
was divided into several sects, who were always disputing with
one another. After him, all these sects seem to have merged
into his followers. The subsequent Greek and Roman medical
writers were compilers from his writings, and being translated
into Arabic, Galen's works became authority in the east as well
as in Europe, and continued to be so for fourteen hundred years.
In 1559, Dr. Geynes was cited before the college of physicians
for impugning the infallibility of Galen. On his acknowledg-
ment of his error and humble recantation, signed with his own
hand, he was received into the college.

The great mass of Galen's works, together with modern
improvements and researches, have now in great measure con-
signed them to neglect, but his fame can only perish with the
science itself. As in the case of Hippocrates, his immeasurable
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superiority over his cotemporaries seems to have acted as a

check to all attempts at further improvement.

The first names of any renown that occur subsequent to

Galen are those of Oribasius, Alexander of Tralles, ^Etius and

Paulus Egineta, who flourished between the fourth and seventh

centuries. They were all jealous Galenists, and those of their

writings which are still extant are, for the most part, compila-

tions from the predecessors, especially from their great master,

Galen. £

The writings of Paulus seem to be the last of any written in

the Greek language, which had been the language of medical

science for more than a thousand years. At about this time the

Arabian school was beginning to rise into notice. The earliest

Arabian writers on medicine of whom we have any notice or

certain account, is Ahrum, who was contemporary with Paulus.

The most celebrated physicians of this school were Rhazes,

(who flourished in the ninth century, and was the first to de-

scribe small-pox) and Avicenna who flourished early in the

eleventh century, and whose 'Canon Medicina' may be regarded

as a cyclopaedia of all that was known of medicine at that time

(as well as collateral sciences). This was a compilation from

Greek writers, whose writings had been translated into Arabic,

(for Avicenna was not a Greek scholar himself). Avenzoar,

and Averrhoes flourished in the twelfth century. The last was

a celebrated philosopher as well as physician. The works of

Hippocrates and Galen, which, together with the works of Aristo-

tle, Plato and Euclid, were translated into Arabic in the ninth

century, formed the basis of their medical knowledge; but the

Arabian physicians did good service to medicine, introducing new

articles from the East into European materia medica, as for ex-

ample, rhubarb, cassia, senna, camphor, and in making known

what may be termed the first elements of pharmaceutical chem-

istry, such as a knowledge of distillation, and of the means of

obtaining various metallic oxides and salts.

Upon the decline of the Saracenic universities in Spain, which

was about the time of the death of Averrhoes, the only medical

knowledge that remained was to be found in Italy, where the

School of Salerno acquired considerable celebrity, which it main-
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tained for some time, till it was gradually eclipsed by the rising

fame of other medical schools at Bologna—where Mondino

or Mundinus de Leozza publicly dissected two human bodies

in 1315.

Contemporary with Mondini, lived Gilbert, the first English

writer on medicine who acquired any repute; and the next cen-

tury gave birth to Linacre, who after studying at Oxford spent

a considerable time at Bologna, Florence, Rome, Venice and

Padua, and subsequently became the founder of the London

College of Physicians. It was in this fifteenth century that the

sect of chemical physicians arose, who claimed that all the phe-

nomena of the living body could be explained by the same

chemical laws as those that rule inorganic matters. Although

the illustrations and proofs which they adduced were completely

unsatisfactory, yet the tendency at the present time is in the

same direction, since chemistry and physiology are better

known.

This seems to be a period prolific of new diseases. In the

thirteenth, fourteenth and fifteenth centuries we hear most

of leprosy, and of the visitation of the plague in Europe.

Whooping-cough and scurvy were never described by any

writer anterior to the fifteenth century. Syphilis was first rec-

ognized in Italy in the fifteenth century, from which country it

spread rapidly over the whole of Europe.

In the sixteenth century the study of human anatomy may
be said to have been fairly established by the zeal and labors

of Vesalius, and in this and the succeeding centuries we meet
with the names of many physicians whose anatomical and phys-

iological investigations tended either directly or indirectly to

advance the science of medicine. This was the epoch of

Eustachius, Fallopius, Asellius, Harvey, Rudbeck, Bartholini,

Malpighi, Glisson, Sylvius, Willis, Bellini, etc., names pre-

served in anatomy.

Chemistry was now being separated from alchemy, and ad-

vancing to a science, and a combination formed between its

principles and those of physiology, which gave rise to a new
sect of chemical physicians, quite distinct from the sect repre-

sented two centuries before by Paracelsus. The chemical
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school was succeeded by the mathematical school, of which

Borelli, Sauvages, Heill, Jurin, Mead and Freind were amongst

the most celebrated. While at the same time the old Galenists

were fast disappearing. To the rival sects of this period must

be added the Vitalists, which originated with Von Helmont,

and with some modifications was adopted by Stahl and Hoff-

man. The greatest physician of the seventeenth century was,

however, Sydenham, who, though inclining to the chemical

school, did not allow his speculative opinions regarding the

nature of disease to interfere with a careful consideration of the

indications for treatment, as derived from the symptoms, and

from experience.

Boerhaave, a Dutch physician and philosopher, occupied

special prominence in last part of the seventeenth and the early

part of the eighteenth centuries. He engaged in the practice

of medicine at Leyden in 1693, and became professor of

theory and practice of medicine in the university of that city

in 1701. He was erudite, exact, simple and eloquent, and

hence as a lecturer very popular. He specially advocated sim-

plicity in practice of medicine. Professor of botany was added

to his duties in 1709. He wrote a treatise in 1703 (in Latin)

advocating mechanical and chemical hypotheses in medicine.

In 1708 his institutes of medicine extended his reputation; and

in 1709 appeared his famous 'Aphorisms' on the diagnosis and

cure of disease. In this was a well defined classification of

diseases, including their causes, nature and treatment, which

was adopted by his contemporaries. He was distinguished as

a botanist and chemist. He published a description of plants

at Leyden in 1710, and became professor of chemistry in 17 18

in addition to his other duties. He made chemistry popular

by presenting it in a clear and attractive style, in his lectures

and in his ' Elements of Chemistry ' (1724).

On account of his attack of gout he was constrained to give

up the teaching of botany and chemistry in 1727. He was

elected a Fellow of the Royal Society of London in 1730. His

fame extended over the world. A Chinese mandarin hearing

of his fame addressed a letter to Boerhaave, physician in

Europe, which reached him in due time. His practice was
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lucrative, and he spent money freely in the interest of science

and benevolence, yet such was his success that it is said that at

his death (in 1738) he left an estate of nearly a million dollars.

Cullen, who was born in 1710 and died in 1790, was un-

doubtedly the greatest medical man of his age. It is especially

interesting to read the biographies of such men as Cullen and

of Hunter his cotemporary, and of Jenner of the last half of

the eighteenth century, and of John Brown the quack—though

much quoted.

The present century maybe considered as the epoch of physi-

ological experiment and clinical observation. The efficient

laborers of the last eighty years in the field of medicine have

been so numerous that it would be impossible to notice at this

time even those deemed most celebrated, while it would be in-

vidious to attempt such a selection.

In this time our materia medica has received a large number

of most important additions, amongst which may be noticed,

morphia, quinia, strycnia, iodine and the iodides, bromides,

cyanohydric acid, cod-liver oil, chloroform, chloral, nitrite amyl

and a long list of preparations from the vegetable kingdom and

from the hydrocarbon series.

The physical diagnosis of disease has been facilitated to an

extent far beyond what the most sanguine physician of the last

century could have deemed possible, by the discovery and prac-

tical application of the stethoscope, the pleximiter, the speculum

in various forms, the ophthalmoscope, the laryngoscope and the

thermometer; while chemistry and the microscopy have been

applied successfully to the investigation of the various excretions,

and especially of the urine, bile, and in the study of digestion

where the process could be observed in its various stages in the

person of Alexis St. Martin.

But the field for the medical historian broadens immensely and

can best be appreciated by study of a catalogue of medical

books and periodicals of the present century.
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CASE OF HYSTERICAL BLINDNESS.

BY D. B. SMITH, M. D.

Professsor of Diseases of the Eye and Ear in the Medical Department of Western

Reserve University.

On the fourth day of June I was called to see Miss C. R.,

aged nineteen years, a clerk, who told me that she had gone to

bed the night before perfectly well, and that when she awoke
in the morning she found herself totally blind, and had remained

so up to the time of my visit, about eleven o'clock. This

blindness she said had come on without the least pain or bad

feeling, and the eyes were not in the least degree uncomforta-

ble, nor had they been during the morning. No cause on the

part of the patient could be assigned for the attack, and nothing

of the kind had ever happened to any member of the family

before. The external examination gave not the slightest evi-

dence of any disease of the eyeballs or lids. The conjunc-

tiva was perfectly normal, as were also the cornea iris and

pupil. The ophthalmoscope revealed a perfectly healthy

retina and optic nerve and clear media. The tension of the

eyeball was normal. There was not the least constitutional

disturbance, if we except a marked nervousness caused by the

fear that she would be permanently blind. The patient declared

most positively that she could not see the lamp even when held

close to the eyes. From the fact that the pupils were perfectly

normal and moveable under the influence of light, and that the

patient put out her hand to shake hands with me in a way that

I felt she could not do if she did not see, I diagnosed a case of

hysterical blindness. It was more than a simulated blindness,

for all the anxiety and mental distress of actual blindness were

present ; and I am satisfied the patient was honest in her belief

that she could not see. The ordinary remedies for hysteria

were given and were taken faithfully and regularly, and although

for several days she took large doses of the bromide, valerianate

of ammonia, hyoscyamus, assafcetida, and kindred drugs, there

was not the slightest improvement in her vision. These reme-

dies were continued from the fourth to the fourteenth without

any perceptible effect. After ten days I began to give her
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tonics instead, and although she took the elixir cinchona with

dilute hydrochloric acid, tincture of nux vomica, quinine, iron

oxid of zinc, and finally stimulants, there was no improvement

and the patient said she remained in total darkness. This tonic

course was continued up to the twenty-ninth, and had been

followed out thoroughly for two full weeks without effect.

During the nearly four weeks treatment the patient said that

when the eyes were shut she could discern the position of the

lighted lamp, but when the eyes were open she could not see

the lamp or the slightest object, or even tell daylight from dark-

ness. At various intervals during this time her pastor visited

her and offered her his most heartfelt sympathy. Her friends

were becoming exceedingly anxious least the sight would never

return, although I could assure them that there was not the

least danger of permanent blindness. I became satisfied at this

time that medication was not going to dispel this peculiar at-

tack of hysteria and that it would need something besides

medicine to produce such an impression upon her mind that she

could overcome it, so I told her that I was going to do some-

thing the next day that would surely make her see before night,

and that she should be of good cheer for her sight would re-

turn very soon. The next morning I went down about nine

o'clock armed with my ophthalmoscope, my case of trial glasses

and my Hearteloup's artificial leech. The patient seemed to be

quite confident that she would soon see, and was very hopeful

as to the result of what was to be done. I looked into the eyes

with my ophthalmoscope, and then applied the cylinder of the

artificial leech to the temples without scarifying and used con-

siderable traction, first on one side and then on the other, hav-

ing previously told her not to open the eyes until I told her to

do so. In about half an hour I told her to open the eyes gradually

so as not to let the light in too suddenly and then tell me what
she could see. The instant she opened them she said I can see

the light and the position of the window. I then told her to

close the eyes again and I reapplied the cylinder and com-
menced the suction as before. By this time the temples had
become red and so sensitive that she now complained of some
pain when the cylinder was reapplied. After twenty minutes
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she was told to open the eyes again and she said she could see

objects about the room distinctly. She was then tried with

large letters but she said she could not see to read them, but

could see the black objects. Told her glasses would help her

and placed a No. 72 convex spherical glass before the eyes

when she could see Jaeger No. 20, then told her she needed

other glasses and replaced the No. 72. She now saw to read

No. 16. I continued taking off and putting on this same No.

72, with good effect and whenever she came to a standstill in

reading reapplied the cylinder with uniform benefit until finally

after two hours constant work she could read Jaeger No. 1.

During all this day she was able to see distinctly. The next

day she was again unable to read but a short repetition of the

same course brought her vision back again. There was no re-

turn of the blindness after that except occasionally for a short

time at intervals of two or three days.

In the course of ten days all trace of the difficulty had passed

by and since has never returned. This case was diagnosed as

one of genuine hysteria and not one of simulating blindness or

malingering, and is reported as the most marked case I have

ever had illustrating the effect of hokus pokusing (to call it by
a mild name) which produced such a strong mental impression

that the patient lost sight of her own peculiar mental condition,

and by which a perfect cure was effected.

To her the blindness was real, and her friends feel that a

remarkable cure has been performed. Such a blindness can

occur in any nervous hysterical patient, while simulated blind-

ness usually occurs in those who wish to avoid service in the

army or navy, or in the case of lazy young people who do not

wish to study at school or college, and in those who have

received a slight injury and wish to make it appear more serious

for the sake of obtaining large damages, either from private

individuals or corporations.

For its detection there are several methods which are usually

sufficient to give us positive proof that the blindness is not

real. Von Graefe placed a number eight or ten prism in front

of the eye, with the base upwards, downwards or sidewise, and
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if strabismus is present before the removal of the prism there

is binocular vision.

Juler places spectacles with an opaque glass in front of the

good eye, when, if the patient can read, he must see with both

eyes ; or he places concave 20 before the good eye, when

if the patient can read fine print he must see it with the other

eye.

Juval places a ruler before the eye so as to cover part of the

page to be read, when, if one eye is blind, not all the page can

be read.

Mittendorf puts atropine in the good eye, when if the patient

can read fine print he is not blind with the other eye.

Wells places a prism in front of the supposed blind eye, and

notices whether the apis of vision of that eye changes when
the prism is removed.

Bull bandages the good eye and places a prism in front of

the other eye, and holds a lighted candle before the eye, and if

the eye turns as the prism is turned, the eye is not blind.

The test with Snellens or other colored letters is also a good

one. A word with alternate red and bluish green letters is

painted on glass and placed in the window, and the patient is

asked to read the letters. If a bluish green glass is held in

front of the good eye, he will see only the green letters unless

he can see with the other eye, for all but the red rays in the

red letters are cut off in the transparency in the window, and

the green glass cuts the red off, leaving those letters a perfect

blank to the well eye.

Kugel places various colored glasses before each eye and then

places an opaque glass in front of the sound eye, and a trans-

parent glass of the same color before the other one, and if the

patient sees the object, he is simulating blindness.

Herring has the patient look through a tube large enough to

cover both eyes, and then suspends a small ball in front of the

tube and drops small objects near this ball, and if the patient

can tell whether the balls are dropped in front of or behind the

suspended ball, he must see with both eyes.

Lawrence recommends the stereoscope for detecting binocu-

ular vision, and places in a covered stereoscope a picture each
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side of which is different, and yet such as to make a single

picture when both sides are seen. A clock dial, for example,

with figures in one side only or figures with complemental

colors, such that with both eyes the object would appear differ-

ently colored from what it would when seen with either eye

separately. The distance apart of two objects held up in front

of both eyes can be readily told by the patient if he sees with

both eyes, no matter how the objects are held with relation to

each other. But if there is vision with one eye only, the patient

can tell the distant apart with accuracy only when the objects

are both held at the same distance from the eye, but not when
one is held considerably in front of the other.

One who sees with one eye only always thinks he is nearer

to the object than he really is when reaching out for that

object. It is always more difficult for him to pour from a

pitcher into a cup or glass if held a little distance below it,

hence the blind in one eye usually place the nose of the pitcher

in contact with the glass before pouring. The old parlor trick

of placing two pins in the wall and putting a cent on them and

directing the patient to stand across the room and then walk

over to the cent and knock it off with the outstretched finger

without hitting the pins, may be made use of as a test in simu-

lated blindness, for with one eye the patient always falls short

of the mark the first time the experiment is tried. The most

simple method of detecting simulated blindness in one eye is

by noticing the movement of the pupil under the influence of

light. If an eye is blind, the light has little or no effect upon it

when the other eye is closed. The pupil is usually dilated. It

may be well to mention here that atropine dilatation is generally

wider than that due to amaurosis, and also that a cone of light

from a strong convex glass thrown upon the sound eye will

contract the pupil of the blind eye if the dilatation is not due to

atropine. Simulated blindness in both eyes is not likely to be

seen, and then the condition of the pupil is of great value in

detecting it, and is one of the best guides in connection with

the ophthalmoscopic observation.
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A CASE OF DOUBLE UTERUS AND VAGINA.

BY S. W. KELLEY, M. D., CLEVELAND, O.

Miss H. E.
,

aged 20, American of Irish parentage:

dark brunette, short in stature but apparently quite hand-

somely formed, and ruddy with health. She has never

been sick in her life. Has menstruated normally since her

fifteenth year, though scantily during the past year. She

feared she had been injured a few days previously by the over-

turning of a chair upon which she was standing, as she had

since felt pain and uneasiness in the lower pelvic and pubic

region, for which she sought advice.

Upon examination I found no injury worthy of record, but the

malformation here described. Cases of this anomaly have been

recorded from time to time, being always of interest to the

teratologist, occasionally requiring attention on account of in-

terference with the marital relation or parturition, and being

referred to in every discussion on superfcetation.

The external genitalia are well developed. No hymen, nor

any remains of one. I have no reason to doubt her virginity.

An inch within the introitus vaginae the finger met a narrow-

ing into which only its tip would pass. Searching to the left an-

other smaller opening was discovered, the two being separated

by a strong membrane. Returning to the right or larger pass-

age, was able by careful dilatation for ten or fifteen minutes to

insert three-fourths of the length of the index finger and en-

counter another narrowing, which being patiently overcome,

the first joint of the finger found more room and examined
uterine cervix and the external os, which is linear antero pos-

teriorly. The neck projects about half an inch into the vagina.

The lips are thin, of normal density. Withdrawing the finger

and finding the smaller opening, could succeed in penetrating

only about an inch. Observed a third, smallest opening in the

left vaginal wall, between the ostium vaginae and the second

opening described.

The patient would consent to no interference that could pos-

sibly cause even temporary disability for daily housework and
care of an invalid mother, but agreed to return daily for a few
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days. After dilating without anaesthesia fifteen to twenty min-
utes daily for four days, could pass two fingers or a Fergusson
speculum one and one-eighth inches into the right passage, and
could pass one finger readily, or speculum seven-eighths of an

inch in diameter into the left passage. The septum between the

two passages is placed antero posteriorly. It is about an eighth of

an inch thick, and has the appearance of any other portion of the

vaginal wall. It begins an inch within the introitus, and ex-
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tends to the uterus, making a right and left vagina of normal

length. The third, smallest passage, admits a sound and

extends upward an inch in the left lateral vaginal wall and ends

in a blind extremity.

The right vagina discloses an uterine os three-eighths inch in

length antero posteriorly, the anterior end of the slit inclined

toward the median line. The sound passes readily a distance

of one and three-eighths inches, entering in a direction upward

and inward half that length, and then turning upward and out-

ward. The sound moves freely in the cavity, and the lining

membrane evidently contains folds. Secretion of the cervix

free.

On the left side the os uteri is smaller, the opening not ex-

ceeding a quarter inch, the length being laterally. The lips

are in a pouting shape, the anterior, especially, having quite a

fold above it. The sound enters freely nearly an inch in a

direction upward, outward and slightly backward
;
lining mem-

brane apparently folded. Very little secretion. By introduc-

ing two fingers of the left hand, palm upward, the index into

the right vagina and the second finger into the left, the two

uterine mouths can be examined simultaneously, and this gives

a very vivid impression of the condition. As to the shape of

the whole uterus very little can be determined by bimanual ex-

amination, the vaginal walls being so tense and abdominal thick.

By the rectum the uterus can be felt flat and wide, but no

bilobing is apparent.

The young lady could not be persuaded to permit an ex-

amination during menstruation to determine whether the flow

took place on both sides.

MEDICAL SOCIETIES—THEIR BENEFITS TO US
AND OUR DUTIES TO THEM.

BY DR. WILLIAM FORSTER, RETIRING PRESIDENT VENANGO COUNTY
MEDICAL SOCIETY, PENNSYLVANIA.

Though at best societies in their present form are not very

old, medical associations, differing somewhat in their organiza-
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tion and aim, are as old as the science of medicine itself. Even

in the fabulous ages it had its heroes, and some rose to the

height of deification. In earlier ages those who practiced

medicine were looked upon as inspired. They, in addition to

belonging to a profession, constituted a class or caste. In

some Asiatic nations, and among some of our Indian tribes, it

is very much the same at present.

One must belong to the caste, or be able to trace his descent

from it, as a necessary qualificatian to practice medicine.

This is the earliest form of a medical society, and though it

may not possess many progressive elements, it has elements of

strength.

What few investigations it did make, it kept. Its peculiar

organization and position fitted it for being a good conservator
;

and when the star of empire took its western course, the tide of

medical knowledge stored up and held sacred and secret in

Asia, Egypt and Greece, flowed out and was diffused over five

continents.

Hippocrates, about twenty-five hundred years ago, took the

light from under a bushel. About three hundred years later the

great Alexandrian school or society—for it was a society as

well as a school—trimmed the light and set it higher, but it was

so obscured and encompassed with exclusiveness and secrecy

as to be a long time in reaching the masses.

The first societies in Germany, France and Great Britain

were in connection with their institutions of learning, as they

were at an earlier period in Egypt and Greece. In Rome we
have reason to believe that they were more independent, as the

physicians used a society seal as a label for their medicine.

Truly independent society organization and work is compara-

tively of our own day. Even in the early part of the present

century, British authority was the London, Edinburgh and

Dublin colleges.

In our own country, previous to the organization of the

American Medical Association, about thirty-six years ago, there

was very little system in society work. That organization

marks a new era in society usefulness. From it sprung the

International Medical Congress, making a unit of medical
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investigation and progress of the world. We point with pride

to Philadelphia as the city in which the association was organized,

and to the able and determined stand our State has ever taken

in sustaining and strengthening it. It has been a power for

good to American medicine. It has elevated and is elevating

the standard of our American medical colleges.

The progress in society organization, work and usefulness in

the last thirty-six years is greater than in all American medical

history previous to that time. We had then a few isolated

independent medical societies without unity and without

influence. We have at present a society in almost every

county, a State society in every State, all united in an association

and wielding an influence national and world wide.

Great as the benefit has been to the profession at large, it has

been greater still to the individual practicioner. It has been

to him a post-graduate school.

In our societies A. meets B., B., C. and C, D. They com-

pare their investigations, experiences and theories, and each is

benefited.

Our society enables us to know one another better. It is a

true saying that, " no man is as good as his best deed nor as

bad as his worst." Our meeting in society aids us in striking

the balance and makes us more united, by forming and cement-

ing friendships. They discourage quackery, empiricism and

everything that is professionally low and mean. They encour-

age and stimulate purity, nobility and rectitude. They are a

strength to us medically and medico-legally. All that is neces-

sary on our part to secure us these benefits and many more
which might be enumerated, is to do our duty to our county,

State and national societies. I will now present to you what I

believe to constitute at least part of that duty.

First. Punctuality and regularity in attendance. This in-

creases our interest and gives the society strength.

Second. Support with our intellect. We may not all have
an equal number of talents, but he that has five should use

them, and he that has one should use it, and the use of that

one may be just what the society needs at the time.
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If we have anything we think good in theory or practice, or

any interesting case, let us report to our society.

I believe everything presented should be in writing, for very

few physicians are good extemporaneous speakers, and all

members should have such notice of the subject of all papers

to be read before the society as will give them time to prepare

for intelligent discussion ; for unless a man has a clear idea of

his subject he is liable to wander off into a labyrinth of side

issues.

When appointed for a paper, we should have it ready and be

on hand to read it. We should have more papers published,

and to better prepare them for publication, each society should

have an editor and a publication committee, with ability and

power to revise, correct and publish papers'^and reports of the

society.

Tliird We should support our society with our influence.

All have an influence, and there is no neutral ground. It

must be for or against.

Never was there a time when there was more need of the sup-

port of the good men in the profession. The code of medi-

cal ethics has been attacked. The American Medical

association has been attacked.

An attempt has been made to make the one obnoxious and

destroy the harmony and usefulness of the other.

Fourth. We should be prompt in paying our dues and all

other necessary demands that maybe made on us by our society.

Negligence—for it is seldom or never inability—on our part may
not only embarass the society, but tend to destroy our interest

in it.

I have a great regard for the Venango County Medical
Society. It was the first society I joined after graduating, over
twenty years ago, and I have always highly prized the friend-

ships herein formed.

Death has taken some from us, good men and true, but I am
pleased to see that we are also adding to our number so many
young men, and growing in strength. Let us each do our part

to keep up this growth, so that when we are weighed in the bal-

ance we may not be found wanting.

I thank you for your kind aid and forbearance throughout the

year. May our society live long and prosper.
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EDITORIAL.

THE LATE DR. ALFRED C. POST.

One of the old land marks of the medical profession is gone

!

Few men are privileged to continue in actual practice fifty-seven

years ! Thousands have heard him lecture, seen him operate

and read his published papers. He was indeed a remarkable

man. At the age of eighty he continued to operate with the

freshness of youth. As a lecturer he was terse—direct to the

point ; as a writer he was lucid and clear ; as an operator he was
steady, bold and self-reliant ; as a man he was a Christian.

If there was one thing more than another more prominent in

his well-rounded character, it was his devotion to duty. He was
a man of fine religious faith, devout in his behavior and an ex-

cellent theologian and Biblical scholar. The two things he is

said to have most enjoyed were a surgical operation and a

prayer meeting. He was a consistent member of the Presby-

terian church, and his example of earnest, unselfish devotion to
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duty can not help but leave an influence for good which will

last long after his brilliant surgical operations are forgotten.

Dr. Post was born in New York city in 1805, graduated from

Columbia College in 1822, became a medical student in the

office of Dr. Wright Post, his uncle, an eminent surgeon of a

former generation. He graduated from the College of Phy-

sicians and Surgeons in 1827. After spending two years in

the medical schools and hospitals of Paris, Berlin and Edin-

burgh, he commenced active practice of his profession in New
York city, which he continued until the week before his death.

He was one of the founders of the Medical Department of the

University of New York, taking the chair of surgery and

pathological anatomy, and at the time of his death was presi-

dent of the medical faculty and emeritus professor of the

clinical surgery in that institution. His funeral took place

Wednesday, February 10, and the Church of the Covenant, of

which Dr. Post was a member, was crowded with professional

and other friends of the dead man.

ALUMNI ASSOCIATION OF THE MEDICAL DE-
PARTMENT OF THE WESTERN RESERVE

UNIVERSITY.

The annual meeting of the Alumni Association will be held

at 2 o'clock, p. m.
,
Wednesday, March 3, in the amphitheatre

of the City Hospital corner of Erie and Lake streets.

Dr. E. D. Burton of Collamer, Ohio, will be the orator of

the occasion, and Prof. Proctor Thayer, the elected poet.

The president, Prof. G. C. E. Weber, will also deliver an

address.

The subjects for discussion are: First, Cholera, the lead-

ing speakers being Doctors Thayer, Lowman and Kelley.

Second, Diphtheria, its Aetiology and Treatment, with Dr.

Knowlton of Brecksville, and Dr. Orwig of Cleveland,

as leading speakers. The annual election of officers will be

held, and other important business transacted.
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The Hon. S. E. Williamson will deliver an address to the

graduating class in the evening. The graduating exercises will

be held in the First Methodist Church, corner of Euclid avenue

and Erie street. There will afterwards be a reception and

banquet at the Hollenden.

THE WESTERN PENNSYLVANIA MEDICAL
COLLEGE.

The Western Pennsylvania Medical College has been organ-

ized and liberally endowed, and will soon assume possession of

its new building on Sixth street, Pittsburgh, Pennsylvania.

The course of lectures will not begin, however, until October.

The faculty will be composed of the following well-known, ear-

nest and hard-working practitioners : Professor of Anatomy,

Dr. Heckelman ; Professor of Physiology, Dr. Allen ; Pro-

fessor of the Principles of Surgery, Dr. Murdock ; Professor of

the Practice of Surgery, Dr. McCann ; Professor of the Princi-

ples of Medicine, Dr. Shively ; Professor of Clinical Medicine,

Dr. Lane ; Professor of Chemistry, Dr. Blank ; Professor of

Materia Medica, Dr. Gallagher ; Professor of Obstetrics, Dr.

Duff ; Professor of Gynaecology, Dr. Asdale ; Lecturer on
Dermatology, Dr. Dunn

; Lecturer on Nervous Diseases, Dr.

Ayers ; Lecturer on Orthopaedic Surgery, Dr. King ; Lecturer

on Genito-Urinary Diseases, Dr. Thomas.



SOCIETY PROCEEDINGS.

PROCEEDINGS OF THE NORTHEASTERN UNION
MEDICAL SOCIETY.

SIXTIETH QUARTERLY SESSION, HELD AT AKRON, OHIO,

TUESDAY, FEBRUARY 2, 1 886.

The president, Dr. J. E. Dougherty, in the chair.

Dr. Bauer, of the Committee on Obituaries, was instructed

to prepare a fitting memorial to be read at the next meeting

upon the death of Dr. J. C. Ferguson of Mogadore.

Dr. Pierson read a history of a clinical case. The clinical

committee, consisting of Drs. Hitchcock, Bauer and Rowe,

after examination, reported the case to be one of chronic pleu-

ritis with adhesions and effusion, and recommended alterative

treatment.

Dr. Fisher read a report of a case of puerperal convulsions,

in which venesection had been resorted to with favorable re-

sults.

In the discussion which followed, Dr. Shively said he did

not believe in blood-letting, but would rely upon drastic cathar-

tics and anaesthetics.

Dr. Wright, in a practice of fifty years, had employed blood-

letting in a few cases with good results.

Dr. Everhard had seen several cases, and favored the use

of anaesthetics, but objected to the use of morphine on the

ground of the supposed uraemic pathology of puerperal con-

vulsions.

Dr. Howard thought Dr. Fisher's treatment of the case

good, and believed emphatically in blood-letting, and also in

the use of arterial sedatives, such as verat, vir., etc.

Dr. T. C. Miller believed in thorough narcosis, giving mor-

phine hypodermically until the effects were noticeable on the

respiration. Anaesthetics are good, but can not be given con-
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tinuously. The physician giving the anaesthetic, when the con-

vulsions cease will not crowd the anaesthetic, and almost before

he is aware of it the convulsions will return. We have much
to learn about the pathology of puerperal convulsions. The
speaker does not believe it to be uraemic. All of his cases in

which he gave narcotics thoroughly from the first recovered;

cases in which he used blood-letting died.

Dr. Vance believed that the treatment advised by Dr. Miller

would result disasterously in many cases, and spoke at some

length, showing that the latest authorities believed the true

pathology of the trouble to be uraemic.

Dr. Pixley asked, after hearing so many opinions from so

many distinguished speakers: "What is Dr. Pixley going to

do to-night if he meets a case of puerperal convulsions? One
speaker swears, if you bleed, your patient will die ; another

swears, if you don't bleed, your patient will die; a third says,

you must give opium; another says, you must not; another

says, you must give anaesthetics; another veratrum, another

cathartics." Now, after all of this light upon the subject, he

would do as he always has done—apply cold to the head,

warmth to the extremities, maybe give a little opium, possibly

bleed a little, equalize the circulation, and deliver as soon as

possible. Some of his patients will live and some will die.

Dr. Howard submitted to the society, for signatures, a peti-

tion to the State Legislature in the interests of what is known
as the " Sharpe bill," for the creation of a State Board of

Health and a State Board of Medical Examiners.

Adjourned to 1:30 p. m.

AFTERNOON SESSION.

On motion of Dr. Vance it was decided to hold the next

meeting in Cleveland, and on motion of Dr. Scott the Cuya-

hoga County Medical Society was invited to meet with this

society.

It was also decided that, because of the session of the Amer-
ican Medical Association occurring in May, the meeting of this

association be held on the first Tuesday in April.
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Drs. A. R. Baker and W. T. Corlett were appointed a com-
mittee on arrangements for the meeting in Cleveland.

An election of officers for the ensuing year was held, with

the following result: President, Dr. J. W. Shively of Kent

;

first vice-president, Dr. A. C. Belden of Akron; second vice-

president, Dr. T. C. Miller of Massillon
;
recording secretary,

Dr. L. S. Ebright of Akron
;
corresponding secretary, Dr. A.

K. Fouser of Akron
;
treasurer, Dr. E. W. Howard of Akron.

Dr. Dougherty at once relinquished the chair to his succes-

sor, and in so doing begged to be excused from the customary

valedictory address because of his having lately given up the

practice of medicine and being now very busily engaged in the

duties of a county office.

Dr. Shively, the president-elect, after thanking the members
for the honor conferred upon him and commending the society

upon its active prosperity and scientific advancement, entered

upon the duties of the office.

The recording secretary and treasurer submitted their annual

reports, which, on motion, were referred to the finance com-

mittee. The committee, after making a thorough examination

of the accounts of the secretary and treasurer, reported them

as correct, but at the same time recommending a more accurate

system of book-keeping in the future, as well as the passage of

a resolution providing for an annual due from each member.

Dr. McEbright gave notice of his intention to introduce such

a resolution at the next meeting.

Dr. Loughead, the appointed essayist, read an interesting

paper upon the Metric System, reviewing the many advantages

which might be gained by its adoption by the medical profession.

Dr. D. B. Smith read a report of a case of hysterical blind-

ness (see page 212 of this number), and followed with a verbal

report of a very peculiar case of exfoliation of the epidermis.

Remarks on the cases reported were made by Dr. Corlett and

others.

Dr. Hitchcock reported a case of malpresentation, in which,

by manipulation and the slight aid of forceps, delivery was

accomplished with safety to both mother and child.



Society Proceedings. 229

Dr. Corlett spoke on the method of prescribing the bromide

of arsenic. He said the most trustworthy way was the alco-

holic solution, which he had been in the habit of diluting it in

the strength of one grain to eight ounces of simple elixrs with-

out precipitation. Care must be taken that no water be added

before the bromide of arsenic is dissolved in alcohol. Spoke

favorably of its use in the class of skin diseases known as nen-

rose cutanae.

Dr. Ebright reported the case of a man who had swallowed

a silver dollar. Dr. Pixley told of a similar disposition of a

five franc piece, and Dr. Everhard related a recent attempt by

a lady to swallow the gauge of a sewing machine. The three

cases terminated favorably, though the last mentioned required

the aid of a surgeon.

The chair announced the following as the standing committees

for the ensuing year :

Admissions—Drs. D. B. Smith, E. Hitchcock, S. Pixley.

Publication—Drs. B. B. Brashear, T.H. Phillips, H.M. Fisher.

Finance—Drs. T. McEbright, M. M. Bauer, L. P. Proehl.

Ethics—Drs. X. C. Scott, A. M. Sherman, E. Conn.

Obituaries—Drs. W. C. Jacobs, N. S. Everhard, E. K. Nash.

The appointments for the next meeting are as follows

:

Essayist, Dr. A. C. Brant
;
alternate, Dr. W. T. Corlett. Lec-

turer, Dr. E. W. Howard
;

alternate, Dr. B. B. Loughead.

Reports of cases, Drs. McEbright, Phillips, Peck, Vance and

Starr. Topic for discussion : "Functions of the Cerebellum,"

to be opened by Dr. Brashear.

After tendering a vote of thanks to the city council for the

use of the council chamber, and voting two dollars to the jani-

tor of the building, the society adjourned to meet in Cleveland

on the sixth of April.

A. K. Fouser, Recording Secretary.
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'An Essay on the Pathology of the (Esophagus.' By John F. Knott. Dublin :

Fannin & Co.

'The Operative Treatment of Intra-Thoracic Effusion.' By Norman Porritt,

L. R. C. P., Lond., M. R. C. S., Eng. London: J. & A. Churchill.

On the Pathology of Bronchitis, Catarrhal Pneumonia, Tubercle, and
Allied Lesions of the Human Lung.' By D. J. Hamilton. London : Macmil-

lan & Co.

We can well imagine the interest with which some practi-

tioner in a comparatively isolated locality—in the sense of

being far from some one of the great Atlantic cities where all

new medical and surgical works are kept in stock—reads over

the titles of forthcoming works in the particular department in

which he is most concerned, and the eagerness with which he

anticipates their arrival after he has gone so far as to order

them. It may be, in this catarrhal land of ours, that it is

throat and chest diseases he is studying, and that the above

works excited his interest and drew from his pocket his hard

earned dollars. If so, who can doubt that emotions of pleas-

ure warmed his heart as he contemplated the instruction to be

gained and the information to be acquired from their perusal ?

For who would dare write on the pathology of the oesophagus,

if he had nothing to say ? or descant on the operative treat-

ment of intra-thoracic effusion, if he was not qualified by learn-

ing and experience to speak on the subject? But, lest the

doubter be abroad in the land, look further to the vouchers of

the title page or the preface. The first work on our list is

"the Essay to which was awarded the Gold Medal of the

Pathological Society at the close of the Session, 1876-77."

The second, "the Essay to which the Medical Society of Lon-

don awarded the Fothergillian Gold Medal, 1883." Can any-

thing be more satisfactory? It is true that our last work boasts

no such authoritative endorsement, but then as the author is a

professor of pathological anatomy at Aberdeen, its other imper-
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fections—from this standpoint—we can imagine passed by, and

the book, not without misgivings, may be ultimately ordered

with the rest.

What is the consequence ? Two of the books will prove

extremely unsatisfactory, and but one will be found to fulfill in

any way the anticipations of the purchaser. The work on the

oesophagus is the production of
(
;an undergraduate—a credita-

ble performance for a student, but by no means the work any

practitioner, not a friend of the writer, would care to purchase.

Mr. Porritt's treatise is good to that degree that one feels

agrieved that his friends permitted him to publish anything un-

til he had produced something first-class—for he is evidently a

young man of ability. Practical surgeons who have arrived at

years of maturity, not infrequently have occasion to notice that

young men of brilliant parts who enter upon the practice of

that art, seem to think they are unjustly kept in the background

because no notice is taken of their efforts to gain position in

their profession by the arts of the rhetorician or the tricks of

the essayist. Nevertheless, no man can become a surgeon,

save by surgical works, or be entitled to speak as one except

he be a man of learning or experience—or both.

After so much that is unpleasant, it is a pleasure to turn to a

work of a radically different kind. In ' Hamilton's Bronchitis,'

the reader will find a treatise that is a mine of pathological

lore ; a work every page of which is suggestive and instruc-

tive. It possesses the rare quality of being interesting to an

unusual degree, and its perusal will be a substantial pleasure to

all its readers.

'The Physician Himself. By D. W. Cathell, M. D. Fifth edition. Baltimore:

Cushings & Bailey.

It is rather humiliating to the physician who is interested in

equipping his brain to successfully combat disease to find him-

self distanced by the individual who rides into a paying practice

in a fine carriage. But we must take the world as we find it,

and so long as people are judged by what they seem and not

by what they are, such books as the ' Physician Himself will
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be demanded. What shall we eat, and where shall we sleep,

and how shall we be clothed withal, are, like the poor, always

with the doctor.

Dr. Cathell has succeeded quite well in showing the import-

ance of business tact and sagacity in promoting the welfare of

the physician. He gives rules as to the best methods to pursue

toward patients both in the office and out, so as to line the doc-

tor's pocket-book. He tells him how to dress, how to walk, how
to sleep and how to eat, what kind of signs to display, gives

hints as to the selection of an office, together with suitable furni-

ture, etc., etc.

Post-Mortem Examination.' By Professor Rudolph Virchow. Translated by T. P.

Smith, M. D., from the fourth German edition. Philadelphia: P. Blackson, Son&Co.

In this admirable little work, Prof. Virchow gives a brief ac-

count of his early experience as Prosector in the dead-house of

the Berlin Charity Hospital, and traces under his auspices the

development of a systematic method of conducting post-mortem

examinations. He also criticises, explains and illustrates the

regulations which have been promulgated throughout Germany
for the guidance of medical jurists in performing autopsies and

drawing up reports.

He also gives three interesting cases in which the post-mor-

tem examinations were performed by himself, the order of se-

quence enjoined by the regulations being closely adhered to.

They may be taken as examples of the way in which all post-

mortem examinations for medico-legal purposes should be con-

ducted. It is much to be wished that a method similar to the

one which has received the high sanction of Prof. Virchow were

adopted in this country. One hundred and thirty-eight pages,

neatly bound in cloth, with a number of plates. Price $1.50.

The Seventh Annual Report (1885) of the Ohio State Phar-

maceutical Association contains, besides the constitution and

by-laws and history of the organization, a number of interesting
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articles. One of them, by S. J. Nicolay, M. D., of Hamilton,

Ohio, is in reply to Query No. I—"Do the Various Fluid

Extracts of Hydrastis Canadensis, Made Without Alcohol,

Contain all of the Active Principles of the Drug?" The writer

says that, properly, this extract "should not contain alcohol,

since the alcoholic extractive essentially contains resin, which,

being an irritant to inflamed mucous surfaces, is a detriment in

a large majority of cases to which it is otherwise applicable."

As to whether the various fluid extracts of this drug, made
without alcohol, contain all the active principles of the crude

article, he concludes, after an examination of six specimens

from different manufacturers, that "each specimen was found

to contain portions of the two known alkaloids—berberine and

hydrastine—in their varying proportions." "As to whether

these samples contained the alkaloids in as large quantities as

the respective samples of the crude drug from which they were

made, was not determined, but probably they did." If this is

true, the fluid extract, without alcohol, will be as effective as

that made with alcohol, beside being quite miscible with water

for topical application, injections, etc., without becoming turbid

and depositing resin.

Query 24— " What is the Most Effective and Pleasant Disin-

fectant?"—is answered by L. Sollman of Canton in an essay

in which he treats: 1. "As to what is that something which

disinfectants are intended to counteract." 2. " What articles

are disinfectants, and what is the way in which they effect dis-

infection." 3. "Which of them is practically useful, and
which is the most practical way of using them under various

conditions.

"

A copy of the report can be had by forwarding fifty cents to

the secretary, Lewis C. Hopp, Cleveland, O.



NOTES AND COMMENTS.

TJie Graubuch of the General Hospital of Vienna.—From this

very interesting report for 1 884 we learn the following: At the end
of '83 there remained in the hospital 1,672 patients; of these 1,037

were males and 635 females. In '84, 23,937 patients were ad-

mitted, 14,801 males and 9, 136 females. Discharged as cured,

12,532; improved, 4,485; uncured, 2,857. At the end of De-
cember, 1884, the number of patients remaining in the hospital

was 1,742.

The maximum of sickness among males was reached in Jan-

uary (1,179); among females in May (740). The minimum
among males in the month of August (842) ; among females in

September (588).

It is somewhat interesting to note among the victims of pul-

monary tubuculousis, the proportion furnished by various oc-

cupations. Two hundred and four day laborers, 113 shoemakers,

90 blacksmiths, 76 cabinetmakers, 71 turners, 30 coachmen, 19

butlers, 19 waiters, 8 landlords, 6 musicians, 6 servants, 4 con-

ductors, 2 janitors, 1 stenographer, I chorister, 1 turnkey, etc.

The proportion of deaths from tuburculosis expressed in percent-

age of the whole number of deaths was as follows: June, 5.6;

April, 4.7; March, 4.4; August, 4. 3; May, 4. 2; February, 4. 1
;

January, 3.9; October, 3.6; July, 3.2; November, 2.9; Septem-

ber and December, 2.8.

The most rheumatism occurred in May (84), most typhus in

September (19), most bronchitis in March (210), the most

pneumonitis in April (78), the most catarrh of the digestive

organs in July (81).

Winter Prurigo, says Dr. Corlett in a clinical lecture, a

common and most annoying disease of the skin in this climate,
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must be regarded as a local neurosis. In its treatment internal

medication avails but little, excepting in severe cases where the

paroxysms of itching occur several times during the four and

twenty hours, when hydrobromic acid may be used with

marked benefit. It is in local measures, however, that we are

effectually able to control it.

At the outset of a paroxysm apply caustic potash in strength

varying from x to xxx grains to the ounce of water, to which a

drachm of glycerine may be added, after which the following

should be added :

R Menthol ........ 3ss.

Acidi carbolici . . ..... 3ss.

Sodii benzoati ... . ... 3ij.

Ung. aquae rosae ....... §iij.

Cerae alba q. s. . . . . . . Misce.

In mild cases, by omitting the caustic potash, the following

lotions will be sufficient

:

R Menthol 3j.

Alcoholis ..... ... §ij.

Acidi carbolici ....... 3ss.

Sodae benzoati . . . . . lj.

Aquae rosae ....... Ivj.

Misce.

Dr. G. E. Paget of Cambridge is to have a K. C. B. be-

stowed on him, and Dr. William Roberts of Manchester is to

be knighted. Dr. Paget is Regius Professor of Physic in the

University of Cambridge, and a brother of Sir James Paget,

the eminent London surgeon. Dr. Wm. Roberts is Professor

of Clinical Medicine in the Victoria University. In neither

case can the title of "Sir" enhance the distinguished profes-

sional reputation already enjoyed by each of these gentlemen.
—London Correspondence N. Y. Medical Record.

At the end of November the Curatorium of the General

Polyclinic of Vienna held its first meeting according to its new
constitution. President Bezecny and Vice-Presidents Dompropst,

Marshall and Neumann-Spallart were unanimously reelected.

The chairman, Baron Bezecny, next greeted the new curators,

and stated that the object of the meeting was to raise a large
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sum of money to erect a small hospital for emergency cases.

Upon request of the chair, Prof. Schnitzler gave a brief report

of the work of the Polyclinic from January i to November 25,

1885. Over thirty-two thousand patients were treated. The
number of hearers, almost entirely doctors, during the semester

year of '84-5, reached the height of four hundred and fifty-four.

Among these were one hundred from Austria and Hungary,

and almost as many out of the German empire. Then follow

from other European States—Russia, England, Sweden and

Norway, Belgium and Holland, Italy and Greece. America
was represented by more than one hundred attendants ; but

also Asia, Africa and Australia furnished hearers to the Poly-

clinic. Prof. Schnitzler then left the subject of the report and

moved that it be made the ambition of the Polyclinic to erect a

Polyclinical hospital. This motion, after a very brief debate,

was unanimously adopted.

On account of the death of Prof. Geo. Hunert, A. M., M.

D. , the chair of Theory and Practice of Medicine is vacant in

the Medical Department of Wooster University in this city.

As yet a successor has not been decided upon.

Third Annual Meeting of the Ohio State Sanitary Association.—
We regret that the programme of this meeting, which was held in

Columbus, O., Feb. 25-26, was not received in time for publica-

tion in our last number. A number of practical papers were

read, some of which we shall present to our readers.

Drs. Scott, Ashmun and Herrick, of Cleveland, presented pa-

pers at the meeting of the State Sanitary Association.

Dr. J. H. Gleeson of 87 Bond street met a sudden death on

the evening of February 22, at Gerling & Haber's drug store,

No. 283 St. Clair street. It is reported that Mr. Haber handed
him by mistake a couple of ounces of a mixture of carbolic

acid and glycerine, which the doctor swallowed and expired in

a few minutes. The inquest will bring out the facts.

Dr. Geo. F. Leick is in New York City, where he expects to

remain several months.
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Dr. A. B. Carpenter, who has been abroad in the hospit-

als of London and Berlin during the past year, has returned

to Cleveland.

Dr. H. G. Sherman, owing to ill health, has gone south for

the winter.

HOW DOES AMERICAN JOURNALISM AID THE
DEVELOPMENT OF THE MEDICAL PROFESSION?

The New York Medical Journal says that "it regards the

great distinctive service of American medical journalism as

shown mainly in its counteracting influence in removing the

pendantry shown in the medical colleges, and encouraging the

expression of original thought in young men." Surely, it were

a great thing to remove the stupidity engendered by medical

schools, and to draw forth the powers of original thought

which are dormant in the young doctor. Of the truth of this

view we have no question, nor can any editor of any experi-

ence or success fail to have many personal experiences in this

sort of work. In the very best sense of that term, the medical

editor is a teacher ; and this, too, in causing others to work for

the common good. The education follows from the efforts of

the young doctor to learn something of profit or interest to the

profession, and then place this before the profession in the

most attractive shape. The medical editor, in order to make
his journal a success, is compelled to get the best work ex-

pressed in the best way. Most of the older members of the

profession have never learned to write, and as they become
burdened with the cares of a large business, it becomes impos-
sible for them to learn the art of writing. Much they possess
of positive value to the profession, but from the defect of not
being able to write with comfort, their knowledge dies with
them. The medical editor can get little help from them. There
are a considerable number of the members of the medical pro-
fession who could not write a decent article, if they had any
distinct ideas to put in it. Obviously, the medical editor can
do nothing with this class. But there is another class of doc-
tors, who have the general culture and the brains, but are too
modest to think of writing for the benefit of their seniors.
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From this class the medical editor draws most of his working
colaborers. By encouragement, by personal solicitation, by
aid in matters of reference, by stimuli of ambition, of profes-

sional pride, by appealing to the sense of his obligations to do
for the general profession that which lies in his power, many of
this class are brought into active service in medical journalism.

Having encouraged to habit of expression, the editor stimulates

the habit of original research. Of course, different individuals

will be stimulated in different directions. So, at last, the editor

will have writers in every portion of the field of the art and
science of medical surgery. Hence, it comes about that the
editor sends men to work with the microscope, in the chemical
laboratory, in the pharmaceutical laboratory, in the physiologi-

cal laboratory, in the anatomical room, in the hospital, in the

dispensary, in the tomes of medical literature of every language
and of every age. In short, he has these men at work in every
field congenial to them, and such that they can reach it.

In a very real sense, an editor is like a captain of a ship—he
shows his abilities not so much in what he does himself, as in

what he can get others to do. That there are not more really

good medical journals, is due to the fact that there are really

few medical men having the power of getting others to work
in the fields leading to medical journalism.

When a young doctor has begun to realize that he can talk

to the entire medical profession, life and study takes an entirely

new aspect. The day of small things is past, and the day of

an enlarged and enlarging manhood has come to him. One
who does realize this truth will never write a poor article for

publication. The poor articles come from quite a different sort

of men. These the medical editor gradually weeds out.

Of this direct and indirect influence upon the conduct of

medical colleges, and upon medical societies and medical pub-
lishers, writers of medical books, and the relations of medical

men, we have not time to speak. But in all these things the

medical journal is the means by which the process of both good
and bad education goes forward. Out of all these educational

processes the medical profession is slowly rising higher in its

development.
To every young man who would make the most of his

powers, we say: think, observe, and write for the medical press

constantly. It may be that one article a year is all that any
particular person can produce. It may be that longer time will

be required, but whether the time be long or short, be sure to

begin and keep up the habit of correct thinking, constant study

and correct and frequent writing.

—

Detroit Lancet.
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Address to the Graduating Class of 1886, in the Medical Department of the Western

Reserve University.

According to the United States census taken in the year

1880, the State of Ohio was blessed with one doctor for every

502 of her population.

Du ring the five or more years that have elapsed since that

time she has enjoyed the possession of about fifteen medical

colleges, classified by the authorities of a neighboring State as

regular, homoeopathic, eclectic, physio-medical and miscellan-

eous. As all of them have graduated at least one class every

year, and some, in their zeal for the public health, have gradu-

ated two classes yearly, it is fair to presume that although

life may have been prolonged and disease checked by these

additions to the ranks of physicians, the increase in their num-
ber has more than kept pace proportionally with the increase

of population. Statistics give the further information that there

is about one voter to every four of the population. You gen-
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tlemen, therefore, who are to receive to-day from this time-hon-

ored institution the evidence that you have such acquirements

and character as fit you to practice medicine, will thus become
members of a profession, which by force of numbers alone

holds probably one one-hundredth of the political power of this

great State. You have this power if you are simply average

citizens ; but these diplomas are the certificates that you are

something more than average citizens. They certify that life

and health may be safely entrusted to your care; that men and

women may confide in you, may disclose to you what is known
only to themselves and their God ; and that you are worthy of

the place reserved for the physician at the bedside of the sick

and the dying. These are responsibilities that are not devolved

upon ordinary citizens. Whoever assumes and bears them intelli-

gently and faithfully has an influence in the community and

the body politic which is not to be measured by statistics ; and

the seven or eight thousand physicians in this State are capable,

by harmonious action, of exerting a force that within certain

lines would be irresistible. In matters affecting the public

health and medical education there is no Legislature, State or

muncipal, that could stand before it for a moment. It is be-

cause physicians as a body possess this power that I have some-

thing to say this evening. I wish to speak of the physician as

a citizen to physicians as citizens.

Of course I am not able to bring you any new message.

There is no lack among physicians of eloquent speakers and

strong writers, and their ability, scholarship and enthusiastic

devotion to the work and mission of their profession have

enabled them to press upon your attention the duties and privi-

leges of physicians as citizens with a force impossible to a lay-

man. But your custom of inviting those who have no knowl-

edge of medicine to address you once a year may be taken as

proof that you are anxious to see yourselves as others see you.

There was probably more poetry than fact in the statement of

Burns, that such a sight

'
' Wad frae mony a blunder free us,

An' foolish notion."
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Another has said more truly :

" Look round the habitable world: how few

Know their own good, or knowing it, pursue."

Still, the knowledge of what others think of your power,

your opportunities, your virtues and your faults, your successes

and your failures, may not be entirely useless. You will not,

and very likely ought not to accept their judgment as your own,

but you may be led to revise your own judgment as to what

the world needs from you, and as to how well you are supply-

ing that need. It is therefore simply as one of the thousands of

lookers on that I propose to "speak my mind," conscious,

however, that some of my conclusions may be due to ignorance

of what to you is familiar truth, but on that account you will

the more readily correct them for yourselves.

The field of usefulness which opens up before an intelligent,

earnest physician, must appall him by its vastness when it is

first comprehended, and the feeling of weakness will grow

rather than lessen, as he contemplates the small plot in this great

field which any one man can cultivate. But what is small relative,

ly may be in itself very large. I make no comment now upon

your strictly professional work, but that work has certain inci-

dents which require mention. The New England doctor of the

last century is described as one whose knowledge was derived

from personal experience rather than from books, and bore a

direct relation to the sharpness of his powers of observation

and the strength of his memory. But lack of books did not

prevent him from becoming one of the most important men in

the community. He was every man's confident. He was a

part of every family history. " He was present at every birth
;

he attended every burial ; he sat with the minister at every

death, and put his name with the lawyer to every will."

A hundred years have produced some changes in the doctor's

position. But the doctor is no less important in the commu-
nity and the family now than then—indeed he is more so, be-

cause medicine as a science commands more respect. With
the changes of practice which have accompanied a deeper in-

sight into the nature of men and things, the contempt which

was once expended upon the whole profession is reserved for
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particular professors. The connection of the doctor and the

undertaker, which was formerly the point of many mirth -pro-

voking jests, now needs a good deal of wit in expression to ex-

cite the faintest smile. But all changes have left the doctor

still the indispensable friend. It is true that in our great cities

there are specialists whose relations with their patients are

scarcely closer than those of a merchant with his customer, but

as a general rule the place of a loved, respected, trusted family

doctor must fill the measure of the physician's ambition ; and it

is difficult to understand how there can be a higher ambition.

What more attractive picture can there be than that of the old

doctor drawn by one of the most distinguished members of

your own profession in the story of Elsie Venner? He "knew
a good many things besides how to drop tinctures and shake

out powders. Thus he knew a horse, and what is harder to

understand, he knew a horse dealer and was a match for him.

He knew what a nervous woman is and how to manage her. He
could tell at a glance when she is in that state of unstable equi-

librium in which a rough word is like a blow to her, and the

touch of unmagnetized fingers reverse all her nervous currents.

It is not everybody that enters into the soul of Mozart's or

Beethoven's harmonies, and there are vital symphonies in B flat

and other low, sad keys, which a doctor may know as little as a

hurdy-gurdy player of the essence of those divine mysteries.

He knew the difference between what men say and what they

mean, and looked through his spectacles at the person talking,

busier with the person's thoughts than with his mouth." Hear

his account of himself: "I read and studied in the time of it

when I was in the midst of the young men who were all at work

with their books ; but its a mighty hard matter, when you go

off alone into the country, to keep up with all that's going on

in the societies and the colleges. I'll tell you that when a man

that's once started right lives among sick folks for five and thirty

years as I've done, if he hasn't got a library of five and thirty

volumes bound up in his head at the end of that time, he'd

better stop driving round and sell his horse and sulky. I know

the families that have a way of living through everything, and

I know the other set that have the trick of dying without any
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kind of reason for it. I know the years when the fevers and

dysenteries are in earnest, and when they're only making be-

lieve. I know the folks that think they're dying as soon as

they're sick, and the folks that never find out they're sick till

they're dead. I know these people that have fathers and

mothers and children and grandchildren, so as all the science

in the world can't know them unless it takes time about it and

sees them grow up and grow old and have the wear and tear

of life come to them."

There was no need that Elsie's father should tell him the

meaning of that terrible birth-mark on her neck, or of the

strange light in her eyes. Without a word of direction he

knew that he must watch her, and yet his watch was so kept,

he knew so well when to see and when to be blind, when to

speak and when to be silent, that he was the only person whom
she told of her horrible night journey to Rattlesnake Ledge.

He had learned that what men are, morally as well as physi-

cally, is largely due to inheritance ; and he could therefore put

a pistol in the hands of one man to protect him from the mur-

derous designs of another, and yet heal and protect the latter

when his brutal instincts had led him into crime—and he knew
by sad experience that as a part of medical treatment it was

the physician's business to "detect the hidden longing for the

food of the soul as much as for any form of nourishment." It

is easy enough to overlook the strength, the nobleness, the

sweetness of such a life as this, and to say, in the words which

Dr. Holmes puts in the mouth of another character: "Oh,
yes—country doctor—half a dollar a visit—drive, drive, drive

all day—get up at night and harnesss your own horse—drive

your ten miles in a snow storm—shake powers out of two
phials—drive back again if you don't happen to get stuck in a

drift—no home, no peace, no continuous meals, no unbroken
sleep, no Sunday, no holidays, no social intercourse, but one
eternal jog, jog, jog in a sulky." It is the truth in such
descriptions that deters many from joining your ranks. The
practice of medicine is no business for a lazy man. It ought
not to be a business for an indifferent man, a selfish man, a

careless man, an ignorant man or a boor. But thousands of
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earnest physicians have faced the necessary sacrifices of comfort

with a smile, and lived just such lives as that of Elsie Venner's

doctor, and have found their compensation in a career of useful-

ness which they could have in no other profession or employ-
ment— usefulness, let me repeat, which is not confined to the

exercise of their art, but for which the exercise of their art

furnishes the opportunity.

This leads directly to the thought that the administration of

justice and the security of life, liberty and property are in a great

measure dependent upon your knowledge, skill, good faith and
good sense. There is hardly an important trial involving a

personal assault, in which some of you are not called to the

witness stand. Perhaps you are most often required to give

expert opinions in answer to hypothetical questions—to say, for

example, whether a certain blunt instrument of a given weight,

size and shape, could have produced a given result or not ; or

whether a certain poison administered in certain doses could

have produced death or not; or whether a man who did and
said certain strange things was morally responsible for his acts

or not. It must be admitted, however, that physicians have

given less satisfaction to the world as experts in court than in

any other capacity in which they have undertaken to serve

their fellow men. Indeed, their expert testimony has often ex-

cited such distrust that courts have been driven to make such

remarks as this :
" There seems to be but one opinion as to the

fact that this kind of testimony is extremely unsatisfactory;"

and this from the Supreme Court of Massachusetts: "The
opinions of experts are not so highly regarded now as they

formerly were ; for while they often afford great aid in deter-

mining facts, it often happens that experts can be found to tes-

tify to any theory, however absurd ;
" and even this from the

Supreme Court of Maine : "If there is any kind of testimony

that is not only of no value but even worse than that, it is in

my judgment that of medical experts." This is not because

there are not very many physicians of experience, fidelity and

impartiality, or because great deference is not due to their

knowledge of subjects with which they have grappled all their

lives, but largely at least because colleges have given the de-
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gree of doctor of medicine to men who through ignorance or

prejudice will testify to anything in the way of a theory.

There is absolutely no theory so absurd that some doctor can-

not be found to swear that he believes it. Thus in every case

there are two trained bands of witnessess maintaining opposite

theories. It is of little consequence that the whole sense of

the profession is opposed to one of them. The whole profes-

sion cannot be summoned as witnesses, and in court one side is

able to command as many supporters as the other. The wit-

nesses who testified that Fisk was killed by the surgeons who
endeavored to extract Stokes' balls were equal in number to

those who testified that he was killed by Stokes. Perhaps all

this is unavoidable, and medical experts do not differ greatly

from other experts, whose opinions have been spoken of by

the Supreme Court of the United States as "reveries." But

your testimony ought to stand upon higher ground and com-

mand more respect when it relates to what you have seen and

investigated for yourselves. The proper inferences to be drawn

from post mortem examinations for the detection of poisons, for

ascertaining the causes of death from the appearance of wounds,

from the presence of stains upon garments, and from other cir-

cumstances which will readily occur to you, ought not ordinarily

to be the subject of contrary opinions. Especially ought your

opinions to be so formed as to be received with great respect

and consideration when they are based upon personal observa-

tion and knowledge, in cases where the question is one of sanity

or insanity.

Such opinions are to be carefully distinguished from those of

mere experts, who are very likely to be pretenders, quacks,

and mountebanks, and whose evidence does the greater injury

because they have the diplomas of some medical college. But

how would it be possible to over-estimate the value of the

evidence of Elsie Venner's doctor if the state of her mind had

ever been the subject of investigation by the courts ? Would
it have been said then that science of medicine was the science

of guessing? No, when such language is used by judges it is to

emphasize the value of what is said by neighbors and acquain-

tances of good common sense, in contradistinction to the opin-
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ions of men very probably alike presumptuous and ignorant,

who merely form theories to meet a supposed state of facts. But

the physician who has known his patient in sickness and in

health, and has ministered to his needs for a series of years,

possesses as a witness every qualification of the intimate friend;

nay, much more, for he knows the meaning of words and acts

as no unskilled person can know them ; and if he is honest

and fit to be a physician, his testimony ought to be accepted as

almost infallible. How plain it is, then, that upon you men
must depend largely for the security of their persons, and the

right to control and dispose of their property ? Ought not

that dependence to be more complete than it is ? There are

always lawyers ready to advise and carry on litigation on the

slightest excuse. They cannot get on very well, however,

without witnesses ; and I ask you, would there not be less oc-

casion for surprise that a rich man's will is not to be contested,

if there were greater public confidence in your profession as a

whole ? It is true that some of you possess the confidence of

substantially every one
;
every one of you probably enjoys the

confidence of a great number of persons, but these facts do not

remove from the public mind the impression that you have made
a good many doctors^of very unsuitable material. The whole

body suffers from the presence of unworthy members. The
reduction of the average of skill and intelligence is not the full

extent of the evil. It reaches still further. The best of you

are on many occasions judged by the worst, instead of the worst

by the best. This is the more to be regretted because the

physician's duties and privileges are leading him more and more

into the field of public and preventive medicine, where he

comes in contact with all classes of people, many of whom
have little or no ability to distinguish between a good physician

and a poor one if they wish to, and some of whom for obvious

reasons prefer ignorance to knowledge in a doctor who is to

serve the public and not themselves. But neither the mistakes

nor the crimes of public officers can seriously interrupt the

progress that you are making in preventing disease. To keep

ten men from falling into the river does not produce as great an

effect upon the imagination as to plunge into the river and save
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one of ten who are sinking for the last time ; and probably

more professional glory and greater pecuniary reward will fol-

low a successful surgical operation than a suggestion which pre-

vents a water famine from producing disease in hundreds of

homes. But the same spirit which leads you to give your ser-

vices to the poor has led you to study enthusiastically, and pub-

lish the results of your study to the world in the interest of

humanity. Thus you have traced various forms of sickness to

sewer gas ; and the patent office is filled with the invention of

sanitary engineers for the purpose of preventing the escape of

gases from sewer pipes into dwellings. You have found

typhoid fever in the cleanest of water, and now sanitary police

are causing all the old wells to be filled up and millions of dol-

lars are being spent to secure an abundant supply of pure water.

It was observed that the schools were turning out boys and

girls affected with various diseases and a lack of physical and

mental force, and you discovered the origin of these affections

in educational overpressure, bad air, crowding and contact with

disease; and there have followed compulsory vaccination, im-

proved ventilation, changes in the hours of study and the meth-

ods of instruction, and the encouragement if not the enforce-

ment of bodily exercise. To you are due the improved

quarantine regulations and the many precautions which have

checked and defeated epidemics. So one might go on almost

indefinitely mentioning the ways in which sanitary science has

come to the help of the people by improving their condition

and protecting them from disease. Under a different form of

government, State medicine would be likely to become a recog-

nized and distinct branch of your profession. It is certain that

the men who seek to influence and control public sanitary meas-

ures need a special training. They not only need a sound
general education but a large fund of special information and a

thorough interest in the problems connected with dense popu-
lation.

Thus at every point we touch the matter of education. It is

for that reason that I have dwelt at so much length upon your
professional responsibilities, and it is for that reason that there

rests upon you as citizens another obligation of the highest char.



248 Williamson : The Physician as a Citizen.

acter. If men are to be fitted to take your places in the world,

it must be through medical education, and that must be con-

ducted by the only persons who have the requisite knowledge,

that is, physicians. It is a duty which you cannot evade or

transfer to anyone else. Conscious of this you have established

medical schools, which have struggled along with little or no

endowments, graduating men who gave the United States the

best army medical service that was ever known ; whose profes-

sional standing is in every respect as high as that of physicians

in any other country, and who have become the authors of a lit-

erature that commands the respect and admiration of the world.

You may well be proud of these results. But one or two ques-

tions become very pertinent here. How much of the culture

that was indispensable to such splendid achievements was gained

before graduation from your medical colleges, and how much
afterwards? It is one thing to say that a distinguished man
graduated from a school, and decidedly another to say his dis-

tinction is due to the training of the school.

But without attempting to answer this question, let me ask

another. What proportion of the whole number of physicians

has had any part in these great achievements ? Of course no

definite answer can be given. But to many there can come no

consciousness of usefulness, and some, perhaps many, must be

conscious that lives which might have been useful have been

made failures by an attempt to practice medicine. How can it

be otherwise ? One doctor to every four or five hundred peo-

ple, rich or poor, sick and well, men, women and children.

If the practice were divided equally among physicians, not one

of you could live. There is nothing in this, however, that

need discourage any of those who are graduated this evening,

for the practice is not equally divided. Character and ability

bring to some more than they can do, while others go to the

wall. Professional interest, ambition and high purpose cannot

survive the unequal struggle, and the loss of them makes life a

wreck, even if a livelihood is gained by other means. But the

situation is becoming worse instead of better. I will not say

with Addison that it is a maxim that when "a nation abounds in

physicians it grows thin of people ;" but it is true that the phy-
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sicians grow in numbers faster proportionally than the people

;

so that while in Europe there is one physician to every 3,800

inhabitants, there will soon be in Ohio one to every family.

No one will deny that this is an unmitigated evil. The respon-

sibility for it must be divided between the medical colleges and

the State. The medical colleges of this State are graduating

500 or 600 persons every year. The latest statistics that I

have seen show an attendance of 1,372 students at one session.

That is one student to every five doctors, and every 2,000 in-

habitants. Where did they come from ? Not from the colleges.

It would need five or six years for all the colleges in Ohio to

graduate so many, and by no means all college graduates study

medicine. As the Superintendent of the Cleveland Public

Schools says that out of 108 pupils who enter the primary

schools only one is graduated from the High School, it is equally

certain that the 1,372 were not High School graduates. Where,

then, did they receive their education ? Many of them, no-

where—they had none. No wonder that Professor Huxley said

at the opening of Johns' Hopkin's University: "I must confess

that among the many satisfactory and striking institutions that

I have met in this country, probably the manufacture of medi-

cal men is not the most striking." There is no necromancy

about a college education, and nothing could be more silly than

affectation on account of it. The President of Yale College

says, that "without the aid of a college education many have

obtained first rank in political, commercial and social life, and

their success is a perpetual testimony to the truth that neither

a college degree nor a college education of necessity secure

eminence." This testimony, however, is what lawyers call

cumulative, and not very important at that, because the col-

lege graduates themselves furnish much better testimony to

the truth, and plenty of it ; and the statement would be more
ingenuous and more fair if he had said that a college education

is not necessary to the attainment of the first rank in law,

literature and medicine, as well as in politics, commerce and

society.

There is another consideration also of very great importance:

While every branch of the Master's work demands the highest
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culture, it is itself a means of culture. It is, therefore, not

uncommon to see coarseness and ignorance give way to refine-

ment and intelligence, simply through the discipline incident

to the work of a pastor or physician.

"I count this thing to be grandly true,

That a noble deed is a step towards God
;

Lifting the soul from the common clod

To a purer air and broader view."

When all has been said, however, it still remains a fact that

the college furnishes the best preliminary training for the study

of medicine as well as theology and law ; and it is also true that

if medical students should fairly represent the young men
properly fitted to undertake professional studies, a certain pro-

portion, say one-half, would be college graduates. But how is

it? Fifty years ago fifty per cent, of the students of the Har-

vard school were college graduates. Under a system arranged

to secure as many students as possible, with little regard to

their qualifications (and that is the system generally adopted by

medical schools), the percentage was reduced to sixteen and

two-thirds. But about fifteen years ago the system was wholly

changed, a preliminary examination that meant something was

required, and a three years' graded course became necessary to

graduation. The result was a rise in the percentage of college

graduates, until in five years, ending in 1882, it was forty-six

and one-fifth per centum. In the Divinity school during the

same time it was fifty-nine and one-half per cent., and in the

Law school sixty-four and two-fifths per cent. Gradually the

Medical school has been brought to substantially the same level

occupied by the other schools of the University. But what

was the ratio of college graduates to the whole number of stu-

dents in the other medical schools of the country in 1882? As
nearly as I have been able to ascertain, it was 17 to 100 in

New York, 16 to 100 in Illinois, 8 to 100 in Pennsylvania (not-

withstanding the high ratio in its leading school), 6 to 100 in

Ohio, 2 to 700 in Missouri, and zero in Kentucky. This, let

me repeat, is no indication that any particular student may not

practice medicine with honor to himself and his profession, but

it is pretty strong proof that the methods of medical education
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are wrong, that they do not add to the credit of the schools or

the profession, and absolutely prevent physicians, as a class,

from holding the place in the world which they ought to occupy.

What, then, is the remedy? It does not lie in any one thing.

First, you need the aid of the State. The State should deter-

mine by law who may practice medicine, and the license to

practice should come from a State board of impartial examin-

ers, after a careful and rigid examination into the acquirements

and character of the candidates. But such a proposition is al-

ways met in the Legislature by the statement that you might

as well provide for the examination of carpenters and black-

smiths. And the question is a fair one: Is the State justified

in preventing her citizens from pursuing any honest calling?

It will not answer to say that there is the same propriety in

regulating the practice of medicine as in regulating that of

law, for every lawyer, however much he may abuse his trust, is

an officer of the State, charged with the duty of assisting the

courts in the administration of law.

Professor Huxley thinks that the only justification for State

intervention, is in the fact that it employs physicians in naval,

military and civil medical affairs and as experts, and takes their

certificates of death, and while he does not plead that interfer-

ence with the way a man may choose to be killed or cured is a

violation of liberty, yet he thinks it wholesome for the public

to take care of itself in this as in most other matters. But this

ground is altogether too narrow. It might as well be said that

it was wholesome to permit the French residents of Montreal

to do as they pleased about the small-pox last summer. As
early as Henry VIII., the preamble of a law to regulate the

practice of physicians and surgeons contained these words:

"Forasmuch as the science and cunning of physic and surgery,

to the perfect knowledge whereof is requisite both great learn-

ing and ripe experience, is daily within the realm exercised by
a great multitude of ignorant persons of whom the great part

have no manner of insight into the same nor into any other

kind of learning, to the grievous hurt, damage and destruction

of many of the King's liege people." The reason thus given

was good enough then and is good enough now. The needed
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justification is found in the police power, and as a court in

Minnesota has declared: "The Legislature has the same right

to restrict the practice of medicine to persons possessing the

requisite skill and who are not guilty of unprofessional conduct

that it has to prevent the spread of diseases." I must agree,

however, with the distinguished scientist and physician, when
he says that it is impossible to prevent the practice of medicine

by people who have no special qualification for it and laugh-

ingly alludes to the number of ladies, bountiful—grandmothers,

aunts and mothers-in-law—whose chief delight lies in the ad-

ministration of the subordinate provinces of domestic medicine.

You cannot by law prevent the sale of quack medicine, and

you cannot prevent the man who has a pain in his stomach

from going to the nearest drug store and getting something to

relieve him. For years this State has made it a penal offense

for any person not possessing certain qualifications to prescribe

medicine for reward or compensation. But the law is violated

every day by hundreds of persons, without even the thought

that they are liable to be punished for the violation. This,

however, is of comparatively little consequence. People who
really want a doctor do not ask to be treated by one who calls

himself a quack, and the State has an undoubted right to pro-

vide that no one who does not pass a certain examination shall

use the letters M. D. or call himself a physician or doctor ; and

that whoever calls himself by a name to which he is not enti-

tled shall be treated as a cheat and a swindler. So far as medi-

cal education at least is concerned, you have all that is necessary

when you have secured a board of qualified, impartial examin-

ers, and a law that no one who has not passed their examination

should be known as a Doctor of Medicine. But, until that is

done, I suspect that with fifteen medical schools in this State,

it is useless to hope for much general improvement in the

methods of medical education. If a course of study is short

and narrow it will be proportionately cheap, and many students

will resort to the school where a degree can be obtained for

the least time, labor and money. This insures a competition

of the most degrading kind, and nothing will stop it but law.

Yet in one of your State societies a few years ago such strong
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objections were made to regulation by law, that it was formally

determined to educate the people so that they would demand

educated physicians.

It is to be regretted that the learned society did not indicate

the course of education to be pursued, as it puzzles the lay

mind to understand how the increase of ignorance in the pro-

fession is to result in the education of the people, especially as

even very enlightened men are apt to show very little sense in

matters which concern their own health. It is a somewhat re-

markable fact that the number of doctors in the different States

varies substantially in an inverse ratio to the stringency of the

laws regulating medical practice, until in Maryland, where there

is almost no law, there is one doctor to every three hundred

inhabitants, or thereabout.

The proposition to require all applicants for a license to prac-

tice, to pass a uniform examination, has been met in England

with the objection that many admirable men, not refined or

highly educated scholastically, but skillful and well informed

professionally, are content to settle down and pass their lives

among the poor, accommodating themselves to their peculiari-

ties and ministering to their wants. I fancy that this objection

derives its force mainly, if not wholly, from the peculiarities of

English society; for it is certain that in this country education

and culture do not bar the way of the poor to the physician of

their choice, and no degree of refinement prevents him from

responding to their call.

The arguments in favor of State examinations are unanswera-

ble, and yet year after year a bill to provide for them is defeated,

because you do not exercise the influence that you have a right

to exert, and which can command the required legislation. But

in order to secure it, it must be asked in the interest of the

whole people, and not in any trades-union spirit, for your own
interest and protection, and you must take into your camp
physicians of all classes, except what the Illinois State Board
of Health calls the "miscellaneous." Your power is not felt

because you do not choose to exercise it. You can have the

law when you will, and if it shall be adopted and fairly ad-

ministered, doctors and medical colleges will be fewer, but good
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colleges will not be left with deserted halls, and the usefulness

of your profession will be commensurate with the increased

respect and confidence which it will command from the com-

munity.

But it must be remembered that no examination is an infal-

lible test as long as cramming is more than a possibility ; that

some minimum of education is all that can be required by the

State; and that a minimum is not the goal of a high ambition.

The medical reform must be made by the schools themselves.

All that the State can do is to afford some protection in carry-

out reforms which should be made whether there is any law or

not. That involves two things: First, that no student shall be

admitted to the college unless he has graduated from some lit-

erary college or passes a preliminary examination ; and next, a

graded course of three years or more. A preliminary examin-

ation does not mean compliance with a general statement in the

catalogue that a good English education will be required. That

might mean much, but I suspect that in very many schools it

does mean nothing but a farce. What other inference can be

drawn from the assertion in one of your own periodicals, that

"about the only requirement insisted upon in the majority of

the schools is the possession of a certain amount of money and

the inclination to pay it out." Such an examination, to be of

any use, must be a process of inquiry into the acquirements of

the candidates in certain specified branches of study ; the ex-

aminations must be rigid always, and not rigid or loose accord-

ing to the whims qf the examiner ; and they must be such as

to encourage and not discourage liberal education. I am old-

fashioned enough to doubt the wisdom of a course of study for

under-graduates which is entirely elective, and in my judg-

ment the study of the classics is the best means of learning to

think clearly and to write and speak good English. But I am
not contending for any particular course of instruction now.

My concern now is that medical schools should be so con-

ducted as to impress upon students the fact that a college edu-

cation or its equivalent is desirable, and that while one may be

the best of physicians without it, the want of it is a misfortune.

It may be the new education, as it is now called, or the old—the
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end of both is the same. It is not merely "information in cer-

tain subjects—few or many—of scientific or historical research,

but also, and chiefly, control of the faculties, and vigorous,

symmetrical use of them for the attainment of worthy ideals."

A liberal education cultivates habits of observation, discrim-

ination, proper inference, rapid, continuous thought, and an

acquaintance with scientific methods. These are not matured

in a day. They are the result of long and thorough discipline,

under competent guidance, which can be best obtained in the

literary college. Surely no one needs them more than the

physician, who is called upon every day to adapt his treatment

to new modifications of disease, and the accidental surround-

ings of his patient, and whose influence for good in the home
and the community is largely dependent upon a well trained in-

tellect and a refined taste.

The preliminary examination, however, is not enough. It

should be followed by a graded course of three years at least,

and frequent oral and written examinations, and no one should

be permitted to advance from one grade to another until he has

mastered the studies of the lower. This is the natural develop-

ment plan. It obtains in all other branches of education, and

why should this be an exception? The practice of delivering

the same lectures to students, some of whom have been in the

school two years, some one year, and some a week, is absurd

upon the face of it. I have attended that kind of law school,

and it was bad enough ; but it must be still worse in a medical

school, because the language is more technical. I have high

authority for saying that within a few days after his matricula-

tion a young man is likely to hear such a statement from the

professor of surgery as this: " Hold the hand supine; make
an incision two inches long in the radial side of the flexor

carpi radialis. The integument and aponeurosis being laid

open, the artery is at once brought into view." If the young
man is a good classical scholar, he may guess at the meaning
of some of these words, but the chances are that he will be

i utterly bewildered, and that hour after hour will be wasted in

listening to what he cannot understand, and thus neglecting

studies which are a prerequisite. If you say that no sensible



256 Williamson : The Physician as a Citizen.

instructor would use such unintelligible language in speaking

to students but recently admitted to the school, the answer is

that he would then probably cheat the older students of their

time by using it to make what to them are needless explana-

tions. Indeed, lectures addressed to several classes together

must be a source of continual annoyance and injury to the

older students, by forcing them to turn their attention from

the subject in which they are interested to a discussion of words

and things which they have mastered long before. The alter-

native is a graded course, which must be accompanied with fre-

quent oral and written examinations, keeping the student at his

work and where he belongs, and preventing him from securing

the object of his ambition by devoting a few weeks with what

the English call a "grinder" to preparation for a final examina-

tion.

I am aware, however, that medical schools cannot live with-

out money, and that the adoption of a graded course and some
standard of preliminary examination means the loss of many
students for the time being. But I cannot believe that it wil

be permanent. Certainly the gain to the Harvard School has

been immense in every way. There was a loss in numbers for

a time, but it has now been more than made up, and it was

almost immediately made good by the increased length of

stay of the students who came ; for while in 1872 only five per

centum of the graduates had been three years, and only four-

teen per centum two years in the school, in 1880, eighty-six

per centum had been three years in the school. The result in

another respect is thus stated by President Eliot: "In this

university, until the reformation of the school in 1870 and '71,

the medical students were noticeably inferior in bearing, man-

ners and discipline, to the students of other departments
;
they

are now indistinguishable from other students." It is worth

while to add that within the ten years following the reformation

$270,000.00 were added to the endowment of the medical de-

partment, mainly because its closer connection with the other

departments in government and discipline convinced the pub-

lic that it was no longer to be in any respect a private venture.

And now, if I need any excuse for somewhat plain speech,



Williamson: The Physician as a Citizen. 257

it must be found in the fact that as a trustee of the University

I must share to some slight extent the responsibility that mainly

rests upon the faculty. This medical college looks back upon

an honorable career of many years. It has a corps of instruc-

tors distinguished for scholarship and professional learning. It

has maintained such a standard of education that it always has

been and now is an honor to hold its diploma. But through

the exercise of a wise munificence it will soon have advantages

and opportunities which ought to make the year 1886 memora-

ble above all others in its history. I have no fears that the

faculty will not improve their opportunities to the utmost.

But, gentlemen of the medical profession, every step in ad-

vance needs your support. If this Department undertakes to

raise the standard of medical education, shall it be permitted

after six months to say, as a celebrated medical college in New
York said a few years ago, that "to persist in its course will

be to incur a risk as regards the interests of the college, which it

does not feel justified in assumming, and that the profession is

not prepared to sustain the movement." This Department is

no private venture, but part of a general system of education.

By your moral support, by your commanding position in the

community, by your influence over men who have money to

give, by your ability to direct the studies of young men who
expect to practice medicine, you have the power to help this

college do good work if you choose. It lies largely with you

to say, whether, when like the Chambered Nautilus, it stretches

itself in its new home, it shall be simply a manufactory of

doctors, or shall be devoted to the advancement of science and

learning, and the amelioration of the conditions of human life.



ORIGINAL ARTICLES.

MENTAL JURISPRUDENCE.

BY J. J. ELWELL.

I.

PRELIMINARY—MIND AND MATTER.

" It is the mynde that makes good or ill,

That makes wretch or happie, rich or poor."

—Spenser in Faerie Queen.—Stearnes.

As the question in hand involves the chief factor of the uni-

verse—thought—intelligence—as well as that of matter—some

preliminary thoughts indicating the writer's views and illustrat-

ing his line of thought on a great question, as well as the stand-

point from which his bearings are taken, will not be out of

place. Having no taste or desire for controversy, he wishes

simply to state his own conclusions without controverting those

of other equally candid writers with whom he may be so un-

fortunate as to differ at some points.

The discussion invades directly and indirectly the domain of

pure thought—God, causation—mind—its connection/with mat-

ter—matter—in connection with mind—the principle of life

—

of death—health and disease—the responsibility of the insane.

These fearful and profound questions look us in the face with

a silent sphynx stare on the threshold of our inquiries and fol-

low us to the end. How very little exact knowledge, after all

our pretentious claims and vaunted knowledge, do we find on

the ultimate analysis of these primary and profound subjects !

That pure thought or mind unconnected with matter exists

in the universe ought not to be doubted. It is found in God,

of whose existence there should be no doubt. Of God we know

nothing except by His manifestations in mind and nature.

"Science finds God nowhere among things, but it finds nothing

that does not point onward to him."—(Bishop Foster). The
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nexus of causation is completely hidden, but the sequence that

follow link themselves directly to what goes before—the Creator.

"I deem it just as absurd and illogical to affirm that there is

no place for God in nature, originating, directing and controlling

its forces by his will, as it would be to assert there is no place

in man's body for his conscious mind. "—(Dr. W. B. Carpenter,

London).

Of the essence of matter no more is known than of the

nature of mind—of which no more is known than of God.

What is known is in the same way—by its manifestations.

These two factors—mind and matter—as the foundation of

human intelligence, are, if possible, tenfold more complex than

when taken singly. Cognizance of matter is of course through

mind, while our limited knowledge of mind is dependent upon

itself in its union with matter. Both have their limitations.

Matter cannot displace mind any more than mind can fully

comprehend or—except to a limited extent—control matter.

Nor can matter and mind, singly or combined, displace God by

taking on his attributes and functions. Nor can the infinite and

the finite be merged into unity. This much seems settled in

this ineffable mystery, which the keenest science fails to com-

prehend, the deepest plummet of philosophy cannot fathom its

profound depths.

It has been said that all true philosophy seeks to be universal,

to contemplate the universe as a whole, possessed of an in-

trinsic unity. Hence all true science must assume that the

dualism of mind and matter is only an apparent dualism, and

that beneath lies a more comprehensive unity—that the philoso-

pher may set down matter as ultimate and make mind a

function, or he may set down matter (less common than the

other idea) a substratum or function of spirit, that all phe-

nomena has a spiritual or mental basis. Such views, deifying

matter or materializing the Divine essence, is not tenable, and
is nescience. Between God and finite existence—between

mind and matter—there can be no identity. Causation and the

created cannot be merged into pantheistic unity, though the

attempt is older than Democritus and Leucippus, while no age

has been without their disciples. Akin to this is the extremely
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attenuated and nebulous theism of Mathew Arnold, Tyndall

and Darwin, who seem to part reluctantly with the faith of their

fathers, or at least in leaving it they cast a lingering look be-

hind, using such half-way reverential terms as "Awe of the

infinite, " or "The Unkowable," "All father," or some other

"shadowy vastness, " all of which as used in their connections

are entirely materialistic, or the most guarded and mildest form

of theism. And yet these learned men deny, or their friends

do for them, that they are materialistic. In his Belfast address

Mr. Tyndall, as I understand him, holds this position: In

matter is the promise and potency of every form of life, vegetable,

animal, psychical, but matter is not consciousness, molecules

are not thoughts. The motions of the brain are correlated

with thought; they do not constitute it. And more—this mat-

ter is, after all, only a symbol of an external something which

produces changes in our consciousness
;
by itself, in itself, out

of relation to us, independent of the sensations produced in

our minds, it never can be known. Subjectively considered

nothing is known to exist but ideas, matter being only a name
for a hypothetical objective cause of a peculiar kind of ideas.

Objectively considered, nothing exists but matter and its modes

of action, of which thought is one. In the history of nature

there is a unity which in infinite time gives birth to the facts of

matter and of spirit which we observe. What that unity is can

never be known.

I appeal to the following passages in Tyndall's works to

bear me out in this interpretation

:

Associated with this wonderful mechanism of the animal

body we have phenomena no less certain than those of physics,

but between which and the mechanism we discern no necessary

connection. . . . How does consciousness infuse itself

into the problem ? . . . The passage from the physics of

the brain to the corresponding facts of consciousness is un-

thinkable. . . . I do not think he (the materialist) is entitled

to say that his molecular groupings and his molecular motions

explain everything. In reality they explain nothing.

The problem of the connection of body and soul is as insoluble

in its modern form as it was in the prescientific ages. . . .
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On both sides of the zone here assigned to the materialist he is

equally helpless. If you ask him whence is this matter of

which we have been discoursing, who or what divided it into

molecules, who or what impressed upon them this necessity of

running into organic forms, he has no answer. (Scope and

Limit of Scientific Materialism, delivered August 19, 1868.

' Fragments of Science, ' pages 118, 119, 120, 121. Pub., D.

Appleton, 187 1).

So far is matter from originating mind, it cannot even

originate force or motion—it can only transmit it. It has no

power to co-ordinate tissues or produce life. As there is but

one other thing in the universe besides matter—mind—it must

follow that mind—Infinite—originates life and motion ; and it

is life that co-ordinates matter in living tissues and directs the

movement of germinal matter. Life is not found in inorganic

matter, as Huxley now concedes, or at least has, as yet, never

been found there. Life is only found in connection with

bioplasm or germinal matter. Darwin, I believe, has always

held that life only can produce life.

Yet these great writers, while confessing reluctantly that

though they have not been able to find a single fact to justify

their daring and stupendous theories, that somehow life in its

genesis must have been evolved from matter, and that could

they go back anterior to the geological age and into chaos,

there might be found a time when there was a gaseous energy of

sufficient potency to evolve life out of inert matter. Nor do

they wholly dispair of yet being able, under some untried favora-

ble circumstances, to produce spontaneous germination. It is

this tendency to indulge in wild philosophical speculation

—

this theorizing mania in the domain of science and of medicine

as well—which has prevailed for the last forty or fifty years

without producing much ripe fruit, that is unsettling old funda-

mental principles upon which the wisest and best men of the

last generation acted and practiced successfully.

Under the more specific head of Mental Jurisprudence, as

distinguished from the more comprehensive term Medical Juris-

prudence—which includes all questions where law and medi-
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cine touch each other—at the editor's request, I will attempt

with much brevity the discussion of insanity in some of its

legal bearings.

A CASE OF PTOMAINES POISONING.

BY
J. U. BARNHILL, M. D., COLUMBUS, OHIO.

[From a paper on Ptomaines Poisoning read before the Central Ohio Medical Society.]

On November 3, eight persons in the family of Mr. A.

Kirschnerof this city, partook, for lunch, of cold "head cheese,"

which is a kind of sausage made of broiled pork and put up in

pig's stomachs. They ate about two and a half pounds. The
oldest girl, disliking the appearance of the meat, did not eat of

it, and was the only one of the family escaping illness ; while a

grandchild, who was spending the day with the family, par-

took, while there, of nothing but a small portion of the head

cheese, and suffered poisoning. In from ten to eighteen hours

after the repast, toxic symptoms began to manifest themselves.

The parties complained of nausea and a severe burning sensa-

tion in the stomach. Vomiting and purging soon supervened

and persisted with more or less severity for three and four days.

With this early gastro-intestinal irritation, there was a feeling

of extreme prostration, twitching of muscles, emprosthotonos,

dry tongue and fauces, and disturbed vision.

When I first saw the grandchild, on the evening of the

second, she complained greatly of pain in the epigastric region,

was greatly prostrated, could not walk without support, suf-

fered headache and had ringing in the ears. Retching and

vomiting at intervals of from a half an hour to two hours had

persisted for twelve hours. The diarrhceal discharges had been

persistent and frequent for a similar period. The tongue was

dry, slightly coated and of a brownish color, the face flushed,

the pupils considerably dilated, the pulse 140 per minute and

the temperature 102.

5

0
F. The other parties poisoned were

seen on the following day. They had suffered, and were still

suffering in various degrees of severity, similar toxic symp-



Barnhill: A Case of Ptomaines Poisoning. 263

toms. Neither food nor water would stay on the stomach.

The pulse jWas weak and somewhat frequent. The alvine

evacuations were watery, dark brown in color, very of-

fensive, and accompanied by a scalding sensation but without

tenesumus. The urine was diminished in quantity. There was

an abnormal temperature—usually pyrexia—lasting in most in-

stances for two, and in one instance for more than three weeks.

The illness being essentially a low form of continued fever

known as botulismus, allantiasis, or sausage poisoning, from its

frequent occurrence from putrescent sausage. The following is

a tabulated statement of the daily temperature. It will be of

additional interest when it is remembered that although botu-

lismus has been of frequent occurrence—especially in Germany
—there have been few cases in which temperature has been re-

ported. Prof. Boehm of Dorpat, in his article on Sausage

Poisoning in ' Ziemssen's Cyclopedia of Medicine,' says that in

this disease there have been no " thermometric observations"

yet recorded

:

NOVEMBER.

Pulse 120

Mr. K.,
age 60, 9 hrs. .... roo. 5

Pulse 124

Mrs. K.,
age 56, 12 hrs. 101.2

Henry,
age 16, 18 hrs. 99-5

Andrew,
age 14. 20 hrs. 100

Charles,
age 12, 20 hrs. 102

John,
12 hrs. IOI

Clara,

age 7, 12 hrs. 100
Pulse

Cora, 160
age 6, 10 hrs. 1 20.

5

103

101.

5

100

xoz

ioi 5

101

100

Pulse 42.

IOC-

lOO

99-3

101

1 00

99

EO]

99.2

99.6

99 5

99.2

99

101.

5

99

100

101

98

99.6

100

90 4

99

98.6

99

99-

5

99-5

100.5

99

99

100.6

99-5

99.2

99 99-5 98.8

* Normal.

The time that elapsed from the ingestion of the poison until the development of toxic symptoms, is

expressed in hours in the left hand column.

It will be seen that in one case there was a state of pyresis

twenty-five days after the poisoning. The highest temperature

noted was 103
0
F. on the third day, and the lowest, 1.2

0
F. be-

low the health line on the seventh day of the illness. These

observations were confirmed in part by Dr. D. N. Kinsman of

this city, who saw Cora on the fifth, and visited the family on
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the seventh. The subnormal temperature in the case of Mr.

Kirschner was, no doubt, caused in part by an excessive diar-

rhoea which existed the previous day and night.

The abnormal temperature, gastralgia and vomiting, dry

tongue, mydriasis, disturbance of vision, profound sense

of exhaustion, weariness upon walking, twitching of mus-

cles, and flexion of the thighs upon the abdomen in the

acute stage, catharsis without tenesmus, followed by protracted

constipation, were characteristic conditions.

One side of Mr. Kirschner's face became greatly swollen and

the corresponding eyelids cedematous. There was considera-

ble cephalalgia, sense of constriction about the brain and tinni-

tus aurium. Mrs. Kirschner complained of great drowsiness,

a proneness to fall forward when she attempted to walk, and

a partial loss of sensibility in her fingers. In another case, in

which there was a slight impediment in speech, the difficulty of

articulation was very much increased. In one instance the veins

about the face became very visible, as those in the face of a

moderate drinker. The treatment consisted of a cathartic dose

of magnesia sulphate to evacuate the bowels, bismuth and mor-

phine to allay the vomiting and quiet the pain, and quinine

and aromatic sulphuric acid as a tonic and antiseptic. For the

temporary cardiac depression and subnormal temperature in

Mr. Kirschner's case on the seventh, carbonate of ammonia and

brandy seemed to answer an adequate purpose. Occasional

pain in the stomach and constipation persisted after the pyrexia

and other evidences of poisoning had subsided. All made a

complete recovery in from three to four weeks.***** *

The head cheese which produced the poisoning was manu-

factured by a well-known firm of this city. The thick character

of the covering, and the large size of the sausage, tend to pre-

vent the antiseptic properties of wood smoke, used in "curing,"

from penetrating the entire mass, hence decomposition begins

near the centre. Portions of the same material were secured

from the butcher who sold it to the family. It had a bad odor,

soft greasy appearance and was acid in reaction. Dr. Kinsman

made a microscopical examination of the meat and found an
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abundance of micrococci. Portions of it were sent for examin-

ation to Profs. H. J. Detmers and D. O'Brine of the Ohio State

University, the former a distinguished microscopist and the

latter an analytical chemist. Prof. Detmers reported that the

material was permeated with micro-organisms of decomposi-

tion, and that the muscular fibres were broken down and in a

state of disintegration. He has kindly consented to present

before the Society microscopical views of the micrococci and

the disintegrated condition of the muscular fibre. Through his

kindness I am also enabled to present—although somewhat

imperfectly executed by the photographer—a photograph of

the micrococci and disintergrated muscular fibre magnified nine

hundred and fifty diameters.

Professor O'Brine made an exhaustive analysis of the speci-

mens sent him, and furnished me with a report of the same. He
used, with slight modification, the Otto-Stas method of extrac-

tion, and succeeded in extracting, from very small quantities

of the material, ptomaines in appreciable quantities. They

had, collectively, an intensely bitter taste, a pungent benumb-

ing action on the tongue, and a peculiar odor. They re-

sponded to the many chemical tests for the detection of cada-

veric alkaloids, one of which was the ferro-cyanide of potassium

test of Bruardel and Boutmy, which is considered the best

means of distinguishing between the ptomaines and the vegetable

alkaloids. A microscopical examination of the crystals of the

sulphate, demonstrated that the substance discovered was not

creatine or creatinine. The sulphates presented beautiful vesi-

cular crystals. I have here in this hermetically sealed glass

tube a specimen of these newly discovered "cadaveric alka-

loids." They were extracted from forty pounds of a cadaver,

about two years ago by Prof. O'Brine. Many of these pto-

maines have been isolated and experimented with by Selmi,

Panum, Sonnenschein, Brieger, Bocci and others, whose experi-

ments have been reviewed in another part of this paper [which

will be published in a future number of the Gazette.—Ed.]

They are in some way elaborated by putrefactive ferments or

micrococci, and represent the toxic principle of putrid nitroge-

nous material. The small quantity of the material at our com-
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mand rendered experimentation impossible, but there is no

doubt that the substance or substances extracted from the meat

by Prof. D. O'Brine, and those extracted from the Momence
beef by Prof. J. H. Long of Chicago, belong to the class of

cadaveric alkaloids discovered by Prof. Selmi and named by
him ptomaines.

PAPILLARY TUMOR OF RIGHT VOCAL CORD.

BY A. R. BAKER, M. D., CLEVELAND, O.

Mr. F. consulted me March 7, 1884; said he had an engage-

ment to sing in concert within a few days, but had suddenly

lost his voice. Could not sing ; and talking-voice very hoarse

and uncertain, sometimes could not speak above a whisper.

The laryngoscope revealed a small papillary tumor on the

upper surface of the right vocal cord, near the posterior vocal

process of the arytenoid cartilage. The tumor was about the

size of a small cherry stone—slightly pedunculated, and dropped

over between the cords, and was moved backward and forward

with each inspiration and expiration. As the anaesthetic prop-

erties of cocaine had not yet been discovered, and as his throat

was very sensitive to the presence of instruments, I was obliged

to go through a process of education lasting several weeks be-

fore he would tolerate any instrumental interference. To look

at such a growth with the laryngoscope it seems quite a simple

operation to seize and remove it by evulsion ; but like Paddy's

flea, when attempted, it is not there. After trying a variety

of forceps, snares and guillotines, I succeeded in grasping and

easily removing it with a Cusco's laryngeal forcep. I then

cauterized the stump with fused nitrate of silver. Within two

weeks my patient was able to sing with his accustomed ease,

and has been able to do so up to the present time, two years

after its removal. There is a very slight remnant of the

pedicle, which can be seen with the laryngoscope, but causes

no inconvenience. The laryngoscope has revealed the aston-
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ishing fact that tumors on the larynx are frequent, and revolu-

tionized intra-laryngcal pathology
;
probably there were not a

hundred cases recorded in the pre-laryngoscopic days, while

there have been thousands of cases put on record during the

past twenty-five years.

In Baltimore, as well as at other places, considerable interest

has been manifested in the bill now before Congress for an ap-

propriation for a yellow fever commission. It has been reported

favorably by the committee, and will soon be under discussion

in the House and Senate.

Dr. Freire of Brazil has made some investigations, and sends

out his work warmly endorsed by the Brazillian government.

Fault has been found with his methods, etc., and it is claimed by

some that his system of inoculation is simply another humbug,

like those of Drs. Manuata and Franchieri, and of Dr. William

Lambert de Humboldt.

Dr. M. Carmona y. Valle of Mexico, also claims to have dis-

covered the germ of yellow fever. Whether the investigations

of these gentlemen are true or not, should be determined by

some one. Why not by our government ? If the claims made

by Dr. Freire as to the germ, its culture, and preventive inocu-

lation should be demonstrated by our commission to be true,

who can estimate the value to the world. If on the other hand

his work could not be so demonstrated, it is possible that our

commission may discover the true germ—if such there be

—

and study it.

The germ theory of disease is at present exciting more at-

tention here than usual, because of a course of lectures given

on the subject of germs and their relation to disease by Dr.

Welch of the Johns Hopkins University. These lectures are

given ^every Wednesday at 5 p. m. and are without charge

BALTIMORE CORRESPONDENCE.
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The doctor has given us a short history of the subject; the

classifications, modes of sterilization, of staining and of making

pure cultures; to-day he discussed among other things the

various germs found in water, air, and the earth. Those in

water and air are by no means so abundant as is commonly
thought and taught. Hence pure cultures are more easily made
than at first we may think. So far as known, no pathogenic

germ has yet been demonstrated in either air or water. In the

earth two germs of importance have been discovered in Ger-

many. Both have been isolated and studied. Cultures made
of them have been injected into animals with the effect of pro-

ducing the diseases; namely, tetanus and oedema maligna.

Whether they would produce this disease in the human being

we do not know, but it is a fair presumption that if the lower

animals, dogs, rabbits, guinea-pigs and mice, show evident

symptoms of these diseases, and die from them, that man will

do the same.

The lectures are to be continued for several weeks.

F.
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EDITORIAL.

A rare opportunity to get ' Metz on the Anatomy and His-

tology of the Eye.' We have a limited number of this

admirable work (now out of print) of 198 pp., neatly bound

in cloth, illustrated. In order to increase our subscription list

we will give a copy of this work to any physician sending us

two dollars and the names of two physicians not subscribers for

the Gazette, whom we will place on our list of regular sub-

scribers for one year.

IS IT POSSIBLE TO PRODUCE ANAESTHESIA WHILE
ASLEEP ?

The daily press has recently contained a number of sensa-

tional articles with such headings as, "Chloroform again,"
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" House robbed while its inmates were drugged," "Women
outraged while under the influence of chloroform," etc. Phy-

sicians, of course, laugh at the idea of a little chloroform being

poured through the key-hole, and in a few minutes the inmates

becoming anaesthetized so the house can be entered without

causing alarm. It seems somewhat superfluous to discuss such

a question with physicians, all of whom know how difficult

it is to produce anaesthesia with 'all the skill and appliances

for administering it under the most favorable circumstances.

But since the press has circulated such preposterous stories,

frightening women and children and even timid men, we think

it is incumbent on the profession to correct this widely spread

error, and we hope to awaken a discussion of this subject,

especially in the press, so as to correct in part, at least, the

false impressions that they so generally circulated throughout

the country.

In the first place, it is impossible to chloroform an individual

without his knowledge. (When we speak of chloroform we are

to be understood to include other anaesthetics, as chloroform is

the most rapid, least irritating to the respiratory passages, and

the odor less offensive than any of the anaesthethics in common
use.) Many times have we attempted to anaesthetize children

while asleep, and as many times failed. We are aware that

from time to time cases have been reported in the journals, but

so few, and under such circumstances, that the exception only

proves the rule, that it is impossible to produce anaesthesia

while asleep under ordinary circumstances. In the second

place, all anaesthetics have a stage of excitement in which the

subject screams and struggles so as to awaken the other in-

mates of the house if used for criminal purposes; and in the

third place, they all require a length of time for their adminis-

tration, which would be incompatible with the designs of sneak

thieves, robbers, etc. From the above considerations it is not

to be supposed that any one would take the chances of attempt-

ing to administer an anaesthetic for criminal purposes even

though skilled in its use, much less if not an expert in using

it.
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1

OHIO STATE BOARD OF HEALTH.

The bill to establish a State Board of Health in Ohio intro-

duced into and passed by the Senate, provides that the Governor

shall appoint "seven persons," who together with the Attorney-

General (a member ex-officio) shall constitute the board. It

does not touch the medical practice question, but requires all

practitioners of medicine, surgery and midwifery, to register at

the Probate Judge's office. Dr. Sharp, from the committee ap-

pointed by the State Medical Society, and Dr. Ashmun of the

State Sanitary Association, met in Columbus on Wednesday
last, and after comparing views on the subject with Senator

Sinnett, who introduced the measure, became satisfied that a

strictly sanitary board was all that could be secured, and urged

the passage of the bill. With good material in the board, and

an efficient secretary, good work should follow the creation of

such a board.

THE LATE DR. AUSTIN FLINT.

Dr. Austin Flint died at his residence in New York City on

March 13, of cerebral apoplexy. He was born in Petersham,

Mass., in the year 18 12. His great-grandfather, grandfather

and father were physicians of more than ordinary ability. At
the age of twenty-one, Dr. Flint graduated in medicine at Har-

vard. He practiced three years in Northampton! and Boston,

and in 1836 went to Buffalo, where he remained until 1844. After

spending one year in Chicago as professor of principles and

practice in the Rush Medical College, Chicago, he returned to

Buffalo and established the Buffalo Medical Journal, which he

conducted for ten years and which still continues to do honor

to his name. In 1844 he was one of the founders of the Buffalo

Medical College, and held the chair of principles and

practice of medicine until 1852. In that year he went to

Louisville and held the same position there until 1856, when
he again returned to Buffalo, occupying his old position as

professor of principles and practice. During several years he
passed his winters in New Orleans, and held the position of
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professor of pactice of medicine in a medical school in that city.

In 1861 Dr. Flint removed to New York City, which city has

been his home up to the time of his death. In 1861 he was made
one of the physicians to Bellevue Hospital, and appointed to

two professorships—the principles and practice of medicine and

clinical medicine at Bellevue, and pathology and practical medi-

cine at the Long Island College Hospital. In 1868 he resigned

his position in the Brooklyn College but continued his position

in Bellevue up till his death. We take the following estimate of

the influence of Dr. Flint's death upon professional matters from

the New York MedicalJournal:

"We can not at once realize the full influence of Dr. Flint's

death upon professional matters. Above all its other aspects,

of course, rises the fact that a great physician, a great teacher,

and an earnest, noble-minded man has been lost to us. It is as

an individual, and particularly as a consultant on whom the

local profession largely leaned, that he will most be missed

;

but the great school of which he was one of the founders, and

to the success of which he contributed so7conspicuously—and,

indeed, medical teaching in general in this country, the quality

of which has been distinctly colored both by his oral lectures

and by his classical text-books—must necessarily require time

to recover from the blow ; but they will perpetually be the bet-

ter for his having lived, and for many years to come they will

bear manifest marks of his work. In another matter of great

moment Dr. Flint's death can not fail to exert an important

influence; he was to have presided over the Ninth International

Medical Congress, having been chosen president both by the

original committee of organization and by the enlarged com-

mittee which was charged, a year ago, with a revision of the

work. Being, therefore, the choice of both parties to the un-

fortunate dispute that has arisen over the affairs of the Con-

gress, he was the impersonation of the conservative force to

which many in the profession, even among those who took

so disheartened a view of the situation as to think it better

that the proposed meeting of the Congress should not be held,

looked as promising to prove the corrective of much that had

gone wrong. A man of Dr. Flint's years would have been
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amply justified in declining to have anything further to do with

an office which at the best is certain to be trying and wearing,

and it is one of the foremost of his many titles to our gratitude

that he remained patiently at his post, ready to take advantage

of any turn of affairs that might enable him to compose the

differences prevailing and pave the way for a successful meeting

of the Congress.

No man ever reached a more honorable position in American

medicine than was occupied by Dr. Flint for many years, which

perhaps could not be more forcibly put than was done by the

Lancet a few years ago, when, arguing against the narrow

restrictions put upon medical practice in the United Kingdom,

it characterized them as virtually shutting out such men as

Trousseau and Flint. This position he achieved, too, without

having made any noteworthy discoveries; it was rather his clear

and precise way of dealing with the facts already at command
—after all, one of the rarest of faculties—than any tinge given

by him to the doctrine or practice of his time that won him his

pre-eminence. This power of his was nevermore strikingly ex-

emplified than when, toward the close of his life, he dealt with

the bacillus theory of the aetiology of cholera, in a paper which

we published in our issue for October 25, 1884. Yet it can not

be said that he was not an original contributor to our knowl-

edge, for it is difficult to imagine that anything like our present

appreciation of cardiac murmurs, of differences of pitch in res-

onance, or of a multiude of other facts connected with the diag-

nosis of thoracic affections, could, but for him, have been

reached for many years to come. Both in individual research

and in the interpretation of others' work, then, he advanced

our resources most abundantly, and he was assiduous in his

kindness to his professional brethren and in upholding all meas-

ures that he conceived to be needful for the welfare of the body
medical. The esteem in which he was held partook largely of

the character of veneration, with no little admixture of tender-

ness, and every member of the American profession will feel his

death as a personal loss.



SOCIETY PROCEEDINGS.

PROCEEDINGS OF THE CUYAHOGA COUNTY MED-
ICAL SOCIETY, AT ITS REGULAR MEETING,

MARCH 4TH, 1886.

[Reported for the Gazette by L. B. Tuckerman, M. D., Cor. Sec]

Dr. Himes presided.

The discussion was upon the subject of Scarlatina.

Dr. Hanson opened the discussion by saying: We have

no history of scarlatina previous to the sixteenth century,

none at least which nearly approaches its present clinical

record. Some regard the Plague of Athens as being a very

malignant epidemic of this disease, but as stated above it was

not enough like the present disease to be regarded by the same

name.

Scarlatina causes more deaths in the United States than any

other disease. The statistics of New York City for the last

twenty-five years show that scarlatina has caused double the

deaths that any of the other contagious diseases have, and in

Cleveland for the last nine years 846 deaths have been caused

by it, the lowest number, in 1877, being 16, and in 1880 it was

309. The number of cases reported for the last three years

are in 1883, 313; 1884, 302; 1885, 518; with 105, 18 and 32

deaths respectively, which illustrates the oft repeated fact that

this disease varies extremely in severity during different epi-

demics.

In the discussion of scarlatina, like all the other infectious

diseases, the great interest centers upon its cause, whether due

to a minute vegetable parasite or to other causes not well under-

stood. The experiments of Pasteur and other observers with

splenic fever and chicken cholera show that the disease can be

produced in a very much modified and milder form by inocu-

lating with solutions very greatly attenuated, also experiments

with glanders show the same success. If so with these conta-
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gious diseases, why not with the entire group of infectious dis-

eases ? Unfortunately much the larger number of these, as

measles, scarlatina, cholera, etc., do not exist in the lower

animals. Probably the investigation has been more thoroughly

made in cholera than any other disease, and as all know Pro-

fessor Koch and others are agreed that the cholera bacilus is

always present in the blood, tissues and excretions in that

disease, yet does it assume a causative relation ? Koch's state-

ment that they are much more numerous in prolonged and less

rapidily fatal cases than in the violent and quickly fatal, looks

more as if they were the result and not the cause of that dis-

ease. Also his statement that they are killed by drying of not

longer than three hours duration, is hardly compatible with its

known spread by contagion. Klebs sketches a design of the

micrococci (monas scarlatinasus), which he considers the cause

of scarlatina, and Eklund of Stockholm claims that he inva-

riably finds a discoid corpuscle, oval or round, and from one-

tenth to one-thirtieth the size of the red blood corpuscles. In

urine they are colorless or yellowish white, having a cell-wall

and distinct nucleus, they multiply by fission. He is inclined to

attribute to them a causative relation. Experiments so far

made awaken the hope that in some not far distant time all

contagious diseases may be controlled as well as variola now is.

It is a well known fact that scarlatina is only contracted by

immediate or a very close proximity to the poison, whatever

it may be. Some fix the distance as low as one yard. This fact

should teach us to make strenuous efforts to isolate our patients

and to thoroughly disinfect everything with which they come
in contact (by fire when practicable). The fact has been de-

monstrated repeatedly that it can be confined to certain wards

in hospitals by simply keeping doors closed between the apart-

ments. Playfair, Spencer Wells and others regard the essen-

tial contagious principle of scarlatina as being capable under

favorable circumstances (as in surgical operations and child birth)

of producing septicaemia. The experience of the mass of the

profession we think would hardly sustain this statement.

Dr. Carpenter said: "I should like to say a word regard-

ing the form of treatment pursued during an epidemic which
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took place at the Maternity Hospital during my service as house

physician, in 1880. Scarlet fever broke out, and we immedi-

ately put the patients upon fid. ex. jaborandi, tepid baths and

restricted diet. The jaborandi was given in half to one drachm

doses, according to the age, and one thing was observed in re-

gard to the jaborandi, viz. : the toleration for large doses in

very young children. One other point I wish to refer to, and

that is the micro-organism theory in contagious diseases. I

believe the time is coming when we shall have the fact estab-

lished that all contagious diseases are due to a specific micro-

organism. When this shall have taken place, then I believe our

sheet anchor will be corrosive chloride of mercury, as the

internal form of treatment. Koch has found by experi-

ment that a solution of beef tea swarming with micro-organism,

will, when subjected to a solution of corrosive chloride in the

proportion 25000 part by weight, entirely sterilize the beef

tea, and that further cultivation from this is impossible. He
then reasons that if so small an amount of the corrosive

chloride is required to sterilize the beef tea, we should be

justified in trying the remedy in those contagious diseases

which are said to be due to the micro-organism, and I believe

his theory a good one. Take for instance a child weighing forty

pounds, we would have about three pounds of blood, and to

sterilize this we should require one-third gr. to the pound, or

one gr. in all. Now it is claimed by some authority that de-

composition of the mercury and a failure to absorb will require

about double this quantity in the twenty-four hours. This,

however, is mere theory. I ask the question, are we not justi-

fied in trying this remedy upon the basis of Koch's experi-

ments in at least diphtheria, puerperal and scarlet fever ? I,

for one, shall do so at my first opportunity."

Dr. Vance called attention to the similarity of the eruption

of scarlatina to that observed after some surgical operations.

Dr. Clarke asked why scarlatina should produce diphtheria,

and if it were possible at a post mortem to tell from a kidney

whether a patient had died from scarlatina or from acute

nephritis.

Dr. Bard inquired whether scarlatina produced a true diph-
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theria ? He also asked Dr. Carpenter if he (Dr. C.) had met

with a case where fid. ext. jaborandi was not tolerated, stating

that he (Dr. B.) had not used jaborandi, but that in a case

where he had given a small dose of pilocarpine it created a

great amount of irritation of the stomach and cerebral excite-

ment.

Dr. Carpenter replied that he had given pilocarpine

in one case and that it produced vomiting ; but that fid. ext.

jaborandi had always acted well in his hands, and that if the

patient was irritable he gave the jaborandi well diluted, or by

rectal enema.

Dr. Sihler, in reply to Dr. Clarke, said that he had never

examined the kidney of a person dying from scarlatina or from

acute rephritis, but did not believe one could tell scarlatinal

rephritis from any other at a post mortem. He objected to

M. D's. calling everything that they saw in a person's

throat, diphtheria ; that it was proper to call the condition of

the throat in scarlatina diphtheritic—using the term diphtheritic

in a descriptive sense, but the name diphtheria should be re-

served for a definite disease. He asked if the disease could be

carried from one patient to another by the physician ? If a

physician were justified in attending an obstetric case while

treating a case of scarlatina.

Dr. Powell did not believe the disease was liable to be

carried by a physician from one patient to another. Dr.

Powell did not believe it was possible in many cases to

distinguish the pseudo-membranous exudution, which ap-

pears upon a mucous surface the seat of scarlatina inflam-

mation, the diphtheritic from the non-diphtheritic. Scarlet

fever was but one of the numerous diseases which served

to attract diphtheria into the family circle, and time and again

has this treacherous disease after accepting the invitation

usurped the place of scarlatina and proved the death-dealing

visitor.

As regards etiology, Dr. Powell could not entertain for an

instant the opinion that scarlet fever ever originated " de novo"

no matter how impossible it might appear, in a given case, to

account for the presence of a specific germ. It must be re-
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membered that these vegetable parasitis not only all border on the

invisible but that they might remain latent for an almost indefinite

period, awaiting suitable conditions for propagation. If grains

of wheat can be taken from the cavities of a desicated Egyp-

tian mummy after a thousand years of repose and be found to

germinate after being placed under proper conditions, why
should there be any difficulty in believing in the unlimited

period of latency when considering these germs, so low in the

vegetable kingdom ? Another point with reference to micro-

organisms deserving our attention, and which in great meas-

ure is overlooked, is that of regarding those which appear

alike under the microscope, and after treatment by staining, as

necessarily identical ; remember they border on the invisible

with all that this implies. Embryos of the lion, of the rat and

of woman might be exhibited here this afternoon, and defy the

most expert of our number to differentiate them. If this is

true of these organisms so high in the animal kingdom, is it

not an assumption to speak with dogmatic exactness in consid-

ering the lowly microbe ?

As to the bacterial origin of the disease, might not the

same fact be true of these organisms as was known to be true

of other cryptogams. It is well known that mushrooms can

be rendered poisonous or innocuous according to the condition

under which they are grown. May not these diseases be ma-

lignant or benign, or even entirely innocuous according to

the condition of the pabulum on which their bacteria feed. He
regarded the giving of a patient corrosive sublimate to the

amount of part of the weight of his blood, as a hazar-

dous proceeding to say the least, and of doubtful efficacy as

well, for these bacteria that it was hoped to destroy infest the

solid organs as well, notably the kidneys. Quinine and tr.

ferri, and potass chloras had held their place in spite of all

innovations.

Dr. Vance queried how it were possible for a physician in

practice to raise a family of children if he is liable to carry scar-

latina about from one to another.

Dr. Hanson stated that eminent authority asserted that it

was so communicable.

;
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Dr. Sihler said that he was always willing to be on the safe

side and always willing to credit what others told him, but he

had had his faith rudely shaken. Dr. Baker Brown, a very

eminent man, had published a monograph on diphtheria, in

which he stated that acetic acid was a specific, and if it were

freely given no case need die. He had tried it faithfully, accord-

ing to directions, but they died for him. What we were after

was the truth.

Dr. Herrick believed that the patients died, not of scaraltina

proper, but of complications. The uncomplicated disease was

mild, having no pathognomonic symptom but the desquamation.

He believed in a corrective treatment, followed by quinine and

iron. The germs he regarded as scavengers, as antiseptic, and

his aim in treatment was to bring the patient up to that grade

of health where germs would no longer thrive. These light

cases were very liable to nephritic complications, owing to the

carelessness of the parents about their children taking cold.

Dr. Tuckerman stated that he had just observed a case in

point where the whole family suffered from a little headache,

malaise, and a slight redness of the skin. No more than an

ordinary erythema, and it was only till the fourth one was

taken down that the symptoms were marked enough to war-

rant a diagnosis.

Dr. Allen presented pathological specimens taken from a

case which had for two weeks been under the care of Dr.

Powell and himself. The case was that of a man forty-two

years of age, in excellent health till within about six months.

Six months ago he began to have difficulty in micturition, and

shortly after frequent movements of the bowels. What line of

medication had been followed was not reported. During the

time, the urine had been withdrawn by a catheter, though this

patient could always pass part of his water voluntarily. When
the patient was first seen by Drs. Powell and Allen he was

weak, emaciated and sallow; the catheter was being passed

almost hourly, and the bowels were moving from three to six

times daily. The urine was alkaline and full of sediment and

pus. The stools contained mucus and sometimes large clots

of blood. Patient had very little appetite. On passing a stiff
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catheter when the instrument reached the prostatic portion, a

small amount of bloody urine with pus was voided. On enter-

ing the bladder a couple of ounces of urine was obtained. No
foreign substance or pockets could be felt in the bladder with

the sound. In the rectum the finger discovered a hardened

mass occupying the position of the prostate. The anus was

surrounded with hemmorrhoids. The diagnosis made was, that

the patient was suffering from malignant or tubercular disease.

The basis of the diagnosis was the hardened floor of the blad-

der felt in the rectum. The possibility of tuberculosis was

suggested by the persistent diarrhoea. That the hardness in

the rectum might be due to malignant disease seemed probable

from the fact that the patient's father died of cancer. The
patient was told that the prostate was destroyed and a sack

formed which held a small amount of urine and pus. The
prognosis was absolutely fatal, and the patient informed that

his only hope of any relief was to drain the bladder by a me-

dian perineal incision, and thus give rest from the frequent

catheterization, which was demanded at the last every fifteen to

thirty minutes. The patient gradually failed, dying without

evidences of anemia, but apparently of exhaustion.

The autopsy showed a bladder, with a capacity of perhaps

two to three ounces, and walls one-half to three-fourths of an

inch thick. The prostate gland was entirely ulcerated away, a

sloughing cavity remaining, forming the pocket for urine which

had been diagnosticated. The vessiculae seminales formed two

enlarged and hardened masses, their central portions being

cheesy. The intestines were healthy, the blood having evidently

come from the immediate vicinity of the anus. The liver was

in the beginning stage of cirrhosis, and was enlarged, more

closely approaching to what is termed hypertrophic cirrhosis,

than any specimen we have observed. This, doubtless, de-

pended upon the fact that the man had been a very hard

drinker. Possibly, also, it was the cause of the diarrhoea, from

deranged secretion. The kidneys were in portions in a

condition of chronic fatty degeneration. At the upper part of

the right kidney was a heteroplastic growth. Microscopic ex-

amination showed the masses in the kidney and in the vessicu-
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be seminales to be cheesy tubercular matter. This opinion was

concurred in by Drs. Himes, Parker and Allen. Unfortunately

the lungs were not examined, but no clinical symptoms had

pointed to disease in them. The explanation of the case would

seem to be that a primary tubercular degeneration of the pros-

tate and vessiculae seminales had been followed by cystitis of

a most aggravated character, and resulted in death.

Dr. Preston showed a pedunculated tumor removed from the

right labium. It had hung there twenty-five years, was variable

in size and the pedicle was slender and over an inch in length.

The woman at last consented to its removal. The pedicle was

tied and the growth snipped off. After removal it was about

the size of a walnut. There was no hemorrhage.

ANNUAL MEETING OF THE ALUMNI ASSOCIATION
AND COMMENCEMENT EXERCISES OF THE MED-
ICAL DEPARTMENT OF WESTERN RESERVE UNI-
VERSITY.

According to long established custom, the association met

on commencement day, which this year fell on Wednesday,

March 3. The place of meeting was not the same that it has

been since 1843, for the old college building being re-

moved and the new one not yet completed, the amphi-

theatre of the City Hospital was the scene of the yearly gathering.

There was a very good attendance, not what one would expect

from an association numbering fifteen hundred members—but

still a goodly number, and the meeting was one of more than

usual interest.

The meeting was called to order by the President, Dr. G. C.

E. Weber.
Minutes of previous meeting read and approved.

The president then introduced the orator of the day, Dr. E.

D. Burton of Colamer, O. The oration, upon "The Past of

Medicine," was listened to with great interest.

Drs. Shively and Bennitt briefly discussed the subject of the

oration.
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On motion of Dk. T. C. Miller the present graduating class

were admitted to membership in the association on signing the

constitution and by-laws.

On motion, a committee of five was appointed to nominate

officers for the ensuing year. The committee consisted of Drs.

Knowlton, Shively, Smith, Sissler and Bunts. A committee

was also appointed to select subjects for discussion and speakers

at the next meeting. Next in order was the discussion on the

topic of cholera.

Dr. Thayer sketched its symptoms, and advocated its treat-

ment by ordinary opiates early in the first stage, and in the col-

lapse by doses of an eighth of a grain of calomel every half hour

and a teaspoonful of cold water at frequent intervals, continued

for a day, or two or three days if necessary, until reaction is

established. As to pathology, he maintained the plausibility of

the theory of a vegetable poison so acting through the alimen-

tary canal upon the ganglonic nervous system as to cause the

rapid exosmosis and bring down the whole succession of symp-

toms.

Dr. Kelley spoke chiefly of the prophylaxis of cholera.

He maintained the practicability of prevention, were proper

measures thoroughly executed by the nation, the State, the

community, the physician and the individual : decried the short-

sighted cupidity which denies financial support to sanitary

efforts, and emphasized the importance of individual care of

the general health during epidemics.

"Diphtheria, its Etiology and Treatment" was next announced.

Dr. Knowlton spoke at length of the causes, declaring that

they are often undiscovered, perhaps being introduced in food,

and strongly suspecting milk of being sometimes the vehicle.

In his treatment he used no calomel, nor any of the so-called

specifics. He used alcohol liberally, sprayed with bichloride of

mercury, but never used sponges nor any kind of swabs in the

throat. Tracheotomy without tubes was advocated in laryngeal

diphtheria.

Dr. Orwig spoke of the causes and treatment, concurring in

the main with first speaker. He adheres to the old standards

—stimulants, quinine, iron and potash.
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The committee reported the following nominations for officers

for the ensuing year: President, Dr. T. Clarke Miller, Mas-

sillon, O. ; 1st Vice-president, Dr. A. M. Sherman, Kent, O.

;

2d Vice-president, Dr. P. H. Sawyer, Cleveland, O.; 3d Vice-

president, Dr. R. S. Hubbard, Northfield, O.; Orator, Dr. R.

E. Mossman, Greenville, Pa.; Poet, Dr. L. S. Ebright, Akron,

O.; Recording Secretary, Dr. C. B. Parker, Cleveland, O.

;

Corresponding Secretary, Dr. Guy R. Case, Cleveland, O.;

Treasurer, E. B. Lane.

Committee on Subjects and Speakers reported as the subject

for discussion, "Pneumonia in Children;" leading speakers,

Dr. Jno. R. Wood, Warren, O., and Dr. G. C. Ashmun,
Cleveland, O.

The president-elect was now introduced, and the address of

the retiring president was called for, but on account of the late-

ness of the hour Dr. Weber declined to prolong the meeting.

Adjourned.
COMMENCEMENT EXERCISES.

The commencement exercises were held at the First M. E.

Church, corner Euclid avenue and Erie streets. The welcom-

ing address was made by Dr. W. J. Scott, and the annual

address by the Hon. S. E. Williamson (see page 239). In

the absence of President Cutler the degrees were conferred by

Rev. E. Bushnell.

Prayer and benediction were by Rev. Pope, of First M. E.

Church.

Music by the Germania orchestra.

Graduates of 1885-86.—George E. Bair, Frank E. Bunts,

James M. Campbell, Samuel B. Coe, Samuel S. Cox, Joseph

Diemert, William F. Fairbanks, A. M.; Carl O. Folkens,

William L. Gilchrist, Charles S. Green, Robert J. Grossman,

Alexander B. Hamilton, Robert A. Harper, William E. Hart,

B. S.; Joseph F. Hobson, William S. Hutchins, Charles A.

Kefauver, John W. Keppel, George F. McDonald, Irwin J.

Moyer, Charles E. Nelson, Harrison H. Noble, Jeremiah W.
Onstatt, Martin W. Page, James Palmer, John A. Parshall,

Joseph B. Patrick, Benjamin H. Rittcr, John P. Sawyer, A. B.;

Lawrence B. Smith, James E. Taylor, Charles L. Tilton,
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Thomas C. Twitmire, Willis H. Waite, Alfred R. Warden,
David K. White, George F. Whitney, Julius Wolfenstein.

Class Officers.—President, W. F. Fairbanks; vice-president,

B. H. Ritter; secretary, A. B. Hamilton; treasurer, J. E.
Taylor.

The class deserves to be complimented for the taste exhibited

in their invitation cards and programme.

After the exercises at the church came the banquet at the

Hollenden.

The annual banquet given by the faculty seems to be accord-

ing to a less definite and uniform programme than any other of

the exercises. Many surmises are made beforehand as to

whether it will be, where it will be, and what it will be, and for

whom it will be.

This year the affair was characterized by more sociability than

formerly, the management of the tables making this practicable.

The fitting up of the Hollenden is best adapted to this form

of reception, which is most enjoyed. The catering elicited

only favorable criticism. Regrets were expressed on every hand

at the omission of the toasts which made, on some previous

occasions, half the pleasure of the evening.

The neatest journal that comes to our table is the Medical

Press of Western New York, published at Buffalo. Its size

and shape, page heading and index are most convenient, and

its paper and type excellent. The matter is either good

original or well selected.

To the Delegates to tlie American Medical Association

:

—The

rates given to the delegates to the American Medical Associa-

tion meeting, May 4, in St. Louis, have been fixed by the dif-

ferent railroad committees of the country, at one and one-third

fares for the round trip. Delegates must pay full fare coming,

and will receive on application, from the agent at starting point,
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a certificate, which, when signed by the chairman of the local

committee of arrangements, will entitle them to the reduced

return rate.

No reduced return ticket will be issued unless the purchaser

can show a certificate issued by the agent from whom he pur-

chased the going ticket, and signed by the chairman of the

committee of arrangements.
Le Grand Atwood,

Chairman Committee of Arrangements.

THE NEXT MEETING OF THE AMERICAN MEDICAL
ASSOCIATION

will be held in St. Louis, Mo., on May 4, 5, 6 and 7, with

the following organization : Practice of Medicine, Materia

Medica, and Physiology: Dr. J. T. Whitaker, Cincinnati, Ohio,

Chairman; Dr. B. L. Coleman, Lexington, Ky.
,
Secretary.

Obstetrics and Diseases of Women and Children: Dr. S. C.

Gordon, Portland, Me., Chairman; Dr. J. F. Y. Paine, Galves-

ton, Tex., Secretary. Surgery and Anatomy: Dr. Nicholas

Senn, Milwaukee, Wis., Chairman; Dr. H. H. Mudd, St. Louis,

Mo., Secretary. State Medicine : Dr. John H. Rauch, Spring-

field, 111., Chairman; Dr. F. E.Daniel, Austin, Tex., Secretary.

Ophthalmology, Otology, Laryngology: Dr. Eugene Smith,

Detroit, Mich., Chairman; Dr. J. F. Fulton, St. Paul, Minn.,

Secretary. Diseases of Children : Dr. W. D. Haggard, Nash-

ville, Tenn., Chairman ; Dr. W. B. Lawrence, Batesville, Ark.

Secretary. Oral and Dental Surgery : Dr. John S. Marshall,

Chicago, 111., Chairman; Dr. A. E. Baldwin, Chicago, 111.,

Secretary.

"A member desiring to read a paper before a section, should
forward the paper or its title and length (not to exceed twenty
minutes in reading) to the chairman of the committee of ar-

rangements, at least one month before the meeting." (By-laws.)

Chairman Committee of Arrangements: Dr. Le Grand At-
wood, St. Louis, Mo.

According to a law recently enacted in Georgia, "prepara-

tions of morphine sold must be wrapped in a scarlet paper,

naming the contents of the package in white letters."
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We mail the Gazette to eighty-six Alumni, of the Medical

Department of Western Reserve University, practicing in the

State of Illinois.

The summer session of the medical department of the

University of Wooster opened with a large number of stud-

ents and their friends which nearly filled the college amphi-

theatre Wednesday evening, third of March. Owing to the

absence of the Dean, Dr. F. J. Weed, who had been appointed

to give the opening address, the exercises were of an extempor-

aneous character. Dr. Miller presided, and called on Dr. Cor-

lett, who opened with a short and fine address. Short and

pithy addresses were also made by Drs. Arms, Miller and Dut-

ton. The term bids fair to be an unusually prosperous one.

At the last meeting of the Allegheny County, Pa., Medical

Society, Dr. C. B. King read a paper on Diseases of the Spine.

CLEVELAND POLYCLINIC.

During the year ending March I, '86, there have been treated

at the Cleveland Polyclinic, 307^ Ontario street, in the various

departments, one thousand five hundred and thirteen new
patients, and five thousand one hundred and sixty-six visits

have been made. The following is a tabular statement of the

work done each month.
NEW PATIENTS. VISITS.

March '85 135 462

April 125 483

May 163 602

June 164 576

July 221 452

August 126 404

September 132 437

October 85 354

November 55 204

December 71 262

January '86 109 404

February 127 536

1513 5166
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ORIGINAL LECTURES.

ANNUAL ADDRESS BEFORE THE CUYAHOGA
COUNTY MEDICAL SOCIETY, APRIL i, 1886.

By [. N. HtMES, M. D., RETIRING PRESIDENT.

The constitutional provision of this society, that, at the

close of his year of office, he who had been president should

address the society, is a rule which, when listening to former

officers, I have felt to be a good one. It furnishes an opportu-

nity to call up the year's history, to direct the conscience of the

society to a view of its defects, as well as to formulate its ten-

dencies to progress and to encourage its hopes and ambitions.

Permit me, therefore, to offer such remarks" as the occasion

allows.

The membership of the society has increased during the past

year, and death has not broken in upon our number.

The permanence of the society, in its present form, becomes

more and more assured. It is in itself the resultant and the

successor of several preceding organizations. It is gradually

elaborating methods suitable to its locality and surroundings,

which will make it the recognized embodiment of the regular
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profession of this city and neighborhood—a representative body

of the best men of our local professional staff. In our society

we possess a college of medicine, in which we are all professors

and all students. Opinions and discussions are heard and

weighed. We are not placed so remote from the relator or his

practice but that we know how to estimate him. We are too

well acquainted with each other in this narrow circle to be de-

ceived by pretence in character or learning, or by wholesale

schedules of successes. That man is best honored who has

first established his record for character, acquirement and skill

in his home society. Yet we salute the societies of a wider

territorial organization
;

for, while our specialists have a natural

desire to enlarge their acquaintance by becoming members of

them, there remains to us a choice membership and an ample

field of labor.

There is, I think, a value in membership of a local medical

society which should not be lost by any practitioner. The
intelligence of its members is enlarged by a discussion of ques-

tions which concern professional knowledge and interests, or

by listening to the discussion of such questions. That intelli-

gence is quickened and new thoughts are started into activity.

The opinions and methods of practice of those who are study-

ing with ourselves the same community, and the views held by

our fellows concerning disease and remedies, enhance our own

opinions or cause us to think again and investigate further.

The society assists in another way to know who men are.

Our city is large, but we have no medical register of recognized

and reputable physicians. Our State of Ohio, through a lax

legal system in this regard, calls loudly to the quackery of the

world to come and infest its communities. It is important,

therefore, to know what is the character of those with whom we

are expected to act when called in consultation. It is impor-

tant, for there is liability to suffer in character, in purse, and,

by what is done under cover of our name unknown to us, the

odium of some criminal offence. Personal relations can never

be ignored in our profession : they will always be a part of the

mingling influences for storm or calm, governing the area in

which are interacting the patient, the friends, the attendant and
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council. In our medical society we soon know the physicians

and surgeons who attend it. It will not so readily happen to

those of the association to become complicated with some

simple or criminal quack, nor, through misapprehension, to

offend a reputable physician. We ought to be known to each

other by meeting in the medical society. To make us known

to each other is one of its valuable offices.

There are persons who urge that the medical profession is

divided in Cleveland. They imagine that the time of the med-

ical society is taken up in personal disputes. During all the

period of my knowledge of the medical societies of this city,

this idea has had an existence in the minds of those who keep

distant from the meetings. But this body is as generously

peaceful and manly as any public body can be. The day has,

I think, passed by, so far as this society is concerned, when a

man might come to its meetings for the purpose of venting his

spleen against some neighboring physician who may have

crossed his path in life, or to propagate some gossip's deroga-

tory story. That slimy, paleozoic, hot and cold mud era has,

we hope, become stratified and laid to rest. We do not easily

tolerate men of personal squabbles. Time is of too much value

to the busy city physician to spend it as a waste product. We
think the post tertiary period of a more advanced type of pro-

fessional life is that of the present medical society. We hear

gladly any man if he has prepared and well expressed thoughts

upon some advancing department of medical science, or him

who brings the old and the new together in a resume presented

with clearness, or him who has practical methods of treatment

of disease to suggest.

As our city grows larger it is becoming imperative that those

who desire a reputation among their peers should come among
them. No one man can longer hope to carry all the honors of

any department of our profession, whether as specialist, physi-

cian, surgeon, or even in less ambitious fields. The men of

mark in the cities of the east, and of our western centres,

maintain their prominence by showing forth their thoughts in

their societies, bearing criticism, and feeling honored by having

an opportunity, standing in their places in the societies, to urge
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their opinions upon their associates. Ignorance of their char-

acters, and prejudice, disappear before their presence among
the constituency of the professional republic, and their reputa-

tions extend by the respect of their professional townsmen.

Those who stand aloof will be left behind in the movement of

professional advance. This is the organized body of the army,

and no one should be among the stragglers.

I think you have done wisely in again making the effort to

commence a medical library in connection with the Case

Library. Those members who have presented papers before

this society must have all felt the poverty of our profession

here in the intellectual armament of a writer. Books for med-

ical reference are few, and any effort at research is cramped and

circumscribed by want of access to authors even of our own
time and tongue, much more to those of foreign lands, or to

the classical medical literature of past times. The member's

family is, in this arrangement with the Case Library, also given

an opportunity for the enjoyment of that best of luxuries—the

open leaves of books; while the physician himself obtains an

opportunity, through a fair array of medical magazines, to keep

in the current of the present professional life, and to know
what the healers of mankind are doing and thinking throughout

the world. We are becoming better informed as a class of

men; and, according as the professional ranks shall be made up

from the educated youth of the rising generation, and according

as the older members see their own defects and strive to bring

themselves forward, so that, without shame, they may stand

beside the types of medical men which are forming in states

both west and east of us, in that degree will this effort of yours

to provide yourselves access to medical books and periodicals

become more and more appreciated.

Advancement in medical education and restraint of quackery

are associated and parallel lines of progress. Our society

should speak in a positive and clear voice in favor of them. It

is, I think, apparent that much can be done by the creation of

a licensing board for the state similar to that of the State Board

of Health of Illinois. It is folly to allow zeal for truth to

evolve itself into bigotry, and to injure a cause of so much
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importance to the people and to ourselves. Let us endeavor

to harmonize the forces which can bring about this object.

A by-law which was enacted last year stands upon record

without full enforcement. Its object was to express the opinion

of the society that medical discussions are for medical ears and

understandings. A body of persons whose dealings with man-

kind are closely personal, who have always held that profes-

sional matters committed to their knowledge are sacred, who
could hardly relate an important case concerning a person in

fair social position without inference being made as to the

patient's identity, should not have their talk among themselves

curtailed by the expectation that some one in the audience

would select from their discourse, for publication, matters

which might be annoying. Nor should the desire of eloquence

to bubble out of its natural basin into wandering channels be

unduly encouraged. Valuable waters are often bottled and

corked. Since the passage of the by-law referred to, while

waiting the action of the society to provide for its enforcement,

the secretary and president endeavored to fulfill the spirit of it

by keeping the door with a vigilant eye.

Permit me a few words concerning the officers of the society

and its members:

Rotation in the presidential office of the society is beneficial.

The assumption of office compels one to take a view of the

association which is hardly experienced in the member's chair.

It also begets a new loyalty to the society on the part of the

new officer, and gives back into the rank and file a series of

persons who certainly know the society better than they did

previous to their term of office. The only restriction to the

advantages of rotation in office is that the aims and good inten-

tions formed in a term of office cannot be brought to fruition,

and the self-recognized errors cannot be corrected. Perhaps

the outgoing officer may therefore, with propriety, furnish an

item or more to the general fund of experience, prefacing by
an apology for official acts which may have been wrongly done
or left undone. The president of the society, on assuming
office, might find it well to look over the list of members, and
at once begin a correspondence with such ones as he should



292 Himes : Annual Address.

think would present useful papers during his term of office, or

such ones as would lead capably the discussions, upon such

subjects as a correspondence suggested. In this way he could

bring out latent talent, and could have brought before the

society discussions and papers by members who have prepared

themselves. A circular letter sent now and then would call out

opinions as to methods for advancing the prosperity and useful-

ness of the society, or might bring more members to the meet-

ings by showing personal interest.

There is, perhaps, not sufficient opportunity for council to-

gether by the officers of the society. One of the number of

the sensors should be especially responsible for their meeting

together, and for their work, so that the character of candidates

for membership should be carefully and without undue delay

inquired into.

The younger members of the society should make their read-

ing and experience heard. The attendance of the younger

members of the profession contributes zeal and enthusiasm
;

their presence is also an inspiration to the older members. To
these older ones, the new medicine of these later years, as

given expression by some young apostle, is not merely a source

of encouragement, but is an instructor. By mingling our influ-

ences, the society should be made vigorous and interesting.

We would not encourage a fecundity of speech such as an old

satirist says may become destructive to the orator. No society

delights in hearing even a gifted man too often. But the society

should have the benefit of the thoughts and experiences, when
duly prepared in fitting speech, of as many of its members as

possible, notwithstanding that Demosthenes is said to have been

compelled to commit suicide because he made a speeeh too

many, and that Cicero, for the same reason, is said to have had

his head and right hand—the symbols of his eloquence—im-

paled upon the rostrum in the forum.

A commendable feature of this year's history has been the

adjourned meetings, held at night, and which are devoted exclu-

sively to reports of cases and medical discussions. Animated

and instructive speeches often follow the introduction of unex-

pected topics. The day and night meetings together permi
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every physician an opportunity to help the progress and influ-

ence of the society by his presence. As a society, we should

strive to make our influence felt in our state and community, in

the councils of our State Medical Society, and endeavor to con-

tribute in the American Medical Association towards its devel-

opment into something worthy of its name.

In closing this address, I desire to express my thanks for the

pleasant hours which I have spent in the fulfillment of a duty.

The relation sustained towards you during these hours has

increased my esteem for you all and strengthened my interest

in the society.

PTOMAINES, OR CADAVERIC ALKALOIDS AND
SAUSAGE POISONING.

[Read before the Central Ohio Medical Society.]

BY J. U. BARNHILL, M. D.
,
COLUMBUS, OHIO.

Assistant Professor of Materia Medica and Therapeutics and Toxicology in the

Columbus Medical College.

Thinking the subject might be of some interest to the Society,

I have reviewed briefly the history of cadaveric alkaloids,

enumerated all the cases of poisoning from tainted meat that I

could collect in the time allotted to the subject, and given a

brief resume of the symptoms and pathology of ptomaines

poisoning, as revealed by the collected cases.

HISTORY.

(1) That a poison is generated in the decomposition of

animal matter, seems to have been known long ago. The
savages dipped their arrows in blood that they might inflict

more fatal wounds. Toffana and Keli, infamous poison mixers

of the seventeenth and eighteenth centuries, learned that white

arsenic became more virulent when steeped in bruised and

putrescent hogs' flesh. The mysterious Acquetta di Perugia

was prepared in this way. With it and similar potions, in her

iniquitous vocation, Toffana is supposed to have poisoned
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more than six hundred persons. It is probably true, as a very

distinguished member of the profession assured us recently,

that "it has always been known that decomposed meat was
poisonous;" but it was not until very recently that chemical

science succeeded in revealing the nature of this poison, and in

partially explaining its formation and action, which are among
the most obscure phenomena in the domain of toxicology.

Schlosbarger, in 1853, announced the discovery of organic

bases in the products of decomposition. A little later Mar-

quardt separated a cadaveric alkaloid, which he named septicin.

The subject engaged the attention of Schmidt of Dorpat, in

1869. In 1877, Francesco Selmi, an Italian physician, in ex-

amining two exhumed corpses for arsenical poisoning, discov-

ered organic bases which gave the characteristic reactions of

alkaloids. These substances he denominated itrotfw., or

alcaloides cadaverici, {Chemical News, June 2, 1882, or Alii

della R. Accad. dei. Lcncei, Vol. II, 1878). The nomenclature

given by Prof. Selmi has been universally adopted.

The word ptomaine is derived from -tlo[m, ptoma, corpse, or

cadaver; as nTcofxa' EXeu$, the corpse of Helen. Euripides, Or. Sib.

1 196. The word is properly pronounced in three syllables, as

is codeine, confine or cocaine.

(2) The genesis of ptomaines is but imperfectly understood.

We assume that they are secondary products—products of

cadaveric putrefaction. But putrefaction is the resultant action

of two forces, one chemical, the other vital. The former, with

or without the modifying influences of the latter, breaks up old

compounds and forms new. The latter, by processes of unicel-

lular nutrition and excretion, elaborates formed material and

waste products. As to which of these processes is antecedent

or initiative, we will leave for chemists and biologists to deter-

mine. We only know that in the putrefactive destruction of

higher organisms, micro-organisms are nourished and multi-

plied abundantly ; that in chemical dissolution there is vital re-

organization ; that in death there is life. Putrefaction is

supposed to begin with hydrolysis and the consequent dis-

turbance of chemical affinities. Then through chemism and

fermentation, oxidation, the evolution of nitrogen and other
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gasses, and the formation of acids and various other products,

take place. While molecular affinities are thus disturbed, it

has been thought that ptomaines may occur by synthesis, as

coniine may be formed by the action of ammonia upon butyric

acid with the separation of water, thus: 2 C
4
H

g
0

2
+ N H

3
—

2 H O = C H N coniine.
2 8 15

It seems more probable that these cadaveric alkaloids are the

analogues of the vegetable alkaloids—the products of cellular

organisms. This view of the formation of alkaloids is main-

tained or accredited by many eminent scientists. The basis of

organic life is the cell, which transforms the pabulum about it

into protoplasm, and from this, in complex, as in simple or-

ganisms, the vital force of the cell produces formed material and

waste products; and waste products, whether animal or vege-

table, may be poisonous. Animal cells elaborate carbonic

acid, urea, etc.; vegetable cells, the long list of alkaloids which

have been so profitably studied. May we not reasonably infer

in the light of recent investigation that the micro-organisms of

putrefaction elaborate in some way the cadaveric alkaloids ? This

view, though theoretical to some extent, is based upon analogy

and seems worthy of study. Whether ptomaines are formed by

synthesis, or by the vital force of micro-organisms, are questions

as yet sub jitdice. But the advantages of exact knowledge con-

cerning the formation of poisons—especially when those poisons

are generated in food and in the human organism—should at

least forestall adverse criticism as to the ultimate utility of this

line of scientific inquiry. These ptomaines are generated wher-

ever albuminoid substances are subjected to forces, vital or chem-

ical, which rapidly change their nature. They are found in great-

est abundance in cadaveric putrefaction. It is asserted that they

are found in the normal fluids and structures of the body.

Cappola asserted that he found alkaloids in fresh dog's blood.

{Gaz. Chemica, 188 1). Bocco found them in urine, capable of

destroying frogs. L. Brieger of Berlin has discovered them
in the blood, and in fibrine digestion he found an alkaloid which

he named peptoxi. From other substances he has extracted

ptomaines to which he has given the specified names, eurindine

gadinine, neuridine, dimethylamine, and made out for some o
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them definite chemical formulae (Vide Med. Rec, November 21,

1885). Sonnenschein found morphological bases in patients

dying of typhoid fever. Prof. Selmi found (Wolfenden, Am.

J. Med. Sci., January, '84) in the urine of a patient suffering

from progressive paralysis, two ptomaines resembling, respect-

ively, coniine and nicotine. In the urine of another with in-

terstitical pneumonia he found two pathological bases having

the odor of bad fish and ammonia, and in that of a third

afflicted with tetanus, he discovered a ptomaine resembling

coniine. It is not improbable that these cadaveric alkaloids shall

be found in numerous diseases and states of the system as dia-

betic coma, septicaemia and uraemia, which so often strikingly

simulate narcotic poisoning.

How far pathological conditions of disease depend upon the

action of poisonous ptomaines is a subject for future investiga-

tion. Recent research, however, indicates that they play an

important role in numerous morbid processes ; that they are

probably pathogenetic and the bacterium terms only their

elaborators. They may require the revision of our works on

pathology as they have already required the introduction of

new chapters into works on toxicology. To the toxicologist a

knowledge of these alkaloids is already indispensable. Prof.

Selmi was called upon to testify in court as to whether in a

certain case, death came from cadaveric alkaloids or from some

other poison. Their medico-legal importance here indicated is

of interest alike to the physician and toxicologist, while the pos-

sibility of their presence in foods must secure for them the care-

ful study of public sanitarians and analytical chemists.

(3) The chemical and physical properties of these cadaveric

bases have to some extent been determined. Ptomaines is a

generic name embracing as yet an unknown number of alkaloids,

some of which have been isolated in appreciable quantities and

their composition definitely or approximately determined. Prof.

Selmi (Blyth on Poisons) himself gives the chemical reactions

of at least nine isolated ptomaines, one of which has the physi-

cal properties of coniine and the physiological and toxic action

of curare. This last observation was confirmed by the eminent

toxicologist, Th. Huseman {Arch, der Pharm.) Prof. Ciaccio
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separated .24 mgrm. of a pure ptomaine resembling strychnine

in action. Gautier, at the Academie de Medicini, presented a

pure oily liquid ptomaine, one mgrm. of which, injected sub-

cutaneously, killed a bird in thirty minutes. He has shown

the basic power of cadaveric alkaloids by their neutralizing

action upon acids (Moniteitr Sci., t. XI). Gautier and Etard

{Comptes Rendus, tome XCIV.) extracted two alkaloids, deter-

termined the boiling point, 2io°C, and their chemical formulae

C
g
H

i3
N, and C

g
H

i3
N. L. Brieger gives the composition of

gadinine as C H NO, and of another ptomaine as C H N.
*> 7 17 2 ' * 6 11

Bruardel and Boutmy {Gazetta Chemica, 1881), propose to

distinguish between the ptomaines and natural alkaloids by the

power of the former to reduce the ferocyanide of potassium,

which the latter will not do. Prof. O'Brine of the Ohio State

University, extracted from the "headcheese" given him for

examination, sulphates of ptomaines which presented beautiful

clear vesicular crystals, and had a peculiar odor, an intensely

bitter taste and a benumbing action on the tongue. The
sulphate of ptomaine which has been exhibited here to-day was

extracted by Prof. O'Brine two years ago. It is a light-

colored, crystalline powder, sufficient in quantity for experi-

mentation. Prof. J. H. Long of Chicago, found these

ptomaines in the Momence beef in sufficient quantities for

chemical study.

A score or more of eminent scientists have extracted these

ptomaines, described the chemical and physical properties of

some of them, and demonstrated their physiological and toxic

action by experimentation. Chemically ptomaines are

amines. Some are volatile, others fixed; some crystal-

line, others amorplous; some solid, and others fluid.

They vary in color and in certain chemical reactions.

(See ' Blyth on Poisons,' p. 463). According to Huseman,
some of these ptomaines are inocuous, others antidotal, while

others are virulent poisons. Selmi separated a ptomaine re-

sembling atropine chemically but not physiologically. One
resembles strychnine (Schmiedeberg)

; another morphine
(Selmi); another muscarine (Gautier); another veratrine ; an-

other atropine, physiologically (Sonnereschein) ; another re-
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sembles conilne very closely (Selmi) ; while another behaves,

chemically, not unlike delphinin. (Vide London Lancet, No-
vember, 1883).

(4) The physiological and toxic actions of these isolated

ptomaines have already been extensively studied. In 1880, the

Italian government appointed a commission to investigate the

alleged discovery of the cadaveric alkaloids by Prof. Selmi.

The commission consisted of Profs. Selmi, Toscani, Morriggia,

Guareschi, Mosso, Cannizzaro, Spica and Faterno. This com-

mission confirmed the original researches, and, through Prof.

Selmi, issued papers describing further investigations and ev-

periments (J. Stevenson, M. D. Chan, and Med. J.). To cats

and dogs the ptomaines were virulent poisons. A crystalline

alkaloid, injected subcutaneously, killed a rabbit in two min-

utes, having produced violent tetanic convulsions. An amor-

phous ptomaine, similarly administered to a rabbit, produced

dilation of pupil, tetanic convulsions, and death in two and a

half hours. In eighteen experiments on frogs death occurred

with the heart in systole and empty. A. Villiers, in experi-

menting upon guinea-pigs, found that six mgrm. of a weak
solution of the hydrochloride of ptomaines, injected subcutane-

ously, produced marked variation of the heart's action, inco-

ordination and violent trembling in forty-five minutes, and

death in four days. Prof. Ciaccio, in experimenting upon

frogs with a strychnic ptomaine, noted as the most prominent

symptoms, torpor, paralysis and systolic inactivity. Accord-

ing to Panum and Schwenigner, ptomaines of different physiolo-

gical action and of varying degrees of toxicity, are produced

at different stages of decomposition. Sonnenschein found that

ptomaines and putrid sausage produced similar tetanic sym-

toms. After a series of physiological experiments, Prof.

Panum {British Medical Journal), states that "there exists in

putrid fluid "—after the micro-organisms have been removed

—

" a specific chemical body, which is soluble in water, and is en-

dowed with the property, when introduced into the circulating

blood, of calling into existence that peculiar group of symptoms

which are recognized as those of septic infection."

L. Brieger {J. Chem. Soc, 1883), with a ptomaine resembling
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muscarine in its toxic action, performed a series of experiments

on rabbits, guinea-pigs and cats. With a basic product derived

from putrefying maize, Lombrosa produced in animals tetanic

convulsions. Gautier {Gazette Hebd. de Medicine), in experi-

menting on frogs with ptomaines, noted the following symp-

toms : mydriasis, slowing of pulse, anaesthesia, tetanic

convulsion followed by muscular relaxation. Gautier also

remarks that the cadaveric alkaloids are more dangerous than

their salts. A case of fatal sausage poisoning occurred at Arl-

ford, England, in 1 88 1. Portions of the sausage were submit-

ted to Dr. Klein, who made a very complete report, of which I

can give here but an outline. He fed the sausage to twelve mice

and four rabbits. Ten of the mice became ill, and eight died

and two were killed. All the rabbits became ill, two died and

two were killed while ill. Soon after feeding the animals became

ill, refused food, and died at various intervals from one to sev-

eral days. " On post-mortem examination, the lungs, stomach

and kidneys were congested. On microscopical examination,

the important fact was ascertained that most of the urinary

tubules contained casts, that many malpighian corpuscles and

the tissues surrounding them were in a state of disintegration,

without, however, the presence of any inflammatory cells (pus

corpuscles), so that disintegration was evidently due to some
destructive agency acting in the glomeruli. The result of these

experiments was, then, in a high degree indicative of the pres-

ence in the sausage of some chemical poison. The sudden illness

after feeding, the vomiting and the conditions of the kidneys

are just such as are compatible only with that assumption.

Dr. Dupre extracted from this sausage a ptomaine in an impure

state, with which he experimented upon two mice and two

rabbits without, however, producing toxic symptoms. These

experiments, as reported by Dr. Ballard, may be found in

Blyth's admirable work on poisons, p. 477.

CASES OF POISONING.

Poisoning by the introduction into the system of the products

of decomposition has been termed botulismus, allantiasis or

sausage poisoning, because of its frequent occurrence from
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putrid sausage. With our present knowledge of cadaveric

alkaloids, it is perhaps very properly regarded as ptomaines

poisoning. Ptomaines exist in decomposing albuminious sub-

stances. Many of them are virulent poisons. They produce

toxic symptoms and pathological condition in the lower ani-

mals quite identical with those produced by the tainted sub-

stances from which they are derived. Many instances of

sausage poisoning might be cited to show the similarity of

symptoms and pathological processes which evidently depend

upon a chemical poison. It has been of most frequent occur-

rence in the rural districts of Germany—especially in the

vicinity of the Swabian Alps in Wurtemberg, where sausage is

a staple article of food. According to statistics compiled from

Huseman, Kerner and Mueller, there had been up to 1827, but

234 cases published; of these 150 were fatal—a mortality of 64
per centum. From 1832 to 1862, 82 cases occurred in Wurtem-
berg, of which 19 cases, or 23 per centum., were fatal. From
1866 to 1874, in all the literature on the subject, there were but

15 cases reported, and 12 of these occurred in Wurtemberg.

Of late years poisoning from putrid meats has been less fre-

quent, and in some countries extremely rare. I can find

an account of but two cases of sausage poisoning in

France. It must be remembered that this does not include

poisoning from diseased meats—those containing trichinae, or

bacilli with sporules, which by their multiplication and presence,

cause illness.

In July, 1881 (N. Y. Med. Record), thirteen Hungarian la-

borers in the Drifton mines at Wilkesbarre, Pennsylvania, are

said to have been poisoned by eating Bologna sausage. Of
those poisoned five died. An interesting case is reported in

the Lyon Medical {J. Am. Med. Ass., September 13, 1884),

illustrating the possibility of poisoning by the absorption

of ptomaines developed within the system. With a strangulated

gangrenous hernia on the right side, an artificial anus was

made into the ascending colon. After some months of good

health, symptoms of poisoning, not unlike those of belladonna

poisoning, came on very suddenly. Delirium, scarlatiniform

rash, frequent pulse and dilated pupils were prominent symp-
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toms. An irregular pyrexia appeared later on. The patient

had taken no drug whatever. He died of asthenia. The phy-

sician in charge, M. Lepine, gave it as his opinion that it was a

case of poisoning by the absorption of an atropic ptomaine.

A case of sausage poisoning reported by Dr. Ballard in the

Eleventh Annual Report of the Local Government Board,

previously referred to in this article, occurred in Arlford, En-

gland, in March, 1881. A gardener partook of a half pound

of imported German saugage, said to have been made from

beef. About three-quarters of a hour after eating the sausage,

he suffered severe abdominal pain, vomited, was purged, his

face was flushed, head hot, but the feet were cold and he com-

plained alternately of heat and chilliness. As the unfortunate

man was suffering from pain in the chest, and cough, with

glutinous expectoration, a medical man, who saw him in the

course of the evening, pronounced it bronchitis. The breath-

ing became more and more difficult, and the man died eight

days after eating the sausage. No autopsy was made. The
suddenness and violence of the attack indicate the action of a

chemical poison. It was with this sausage that Dr. Klein ex-

perimented upon mice and rabbits, and Dr. Dupre separated

from it a ptomaine in an impure state.

Dr. Ballard suggests that the pathological condition of the

kidneys in the mice would indicate that this gardener's pneu-

monia probably depended upon renal congestion. Prof.

Blyth, in commenting upon this case, says "it affords grounds

for painful suspicion, that not a few of the cases of pneumonia

returned from country districts may not be pneumonia, but the

result of poisoning, for this case would certainly be returned as

death from one form or other of respiratory affection. " This re-

mark makes us reflect that the very few cases of botulismus re-

ported in this country may be due, perhaps, to the fact that they

are wrongly reported, or not reported at all. Almost every com-

munity has had instances of poisoning from tainted foods, yet

how few cases are reported ; and herein is one of the many strong

arguments in favor of the establishment in Ohio of a State Board

of Health. I am indebted to the kindness of Dr. H.W. Keyser of

Momence, 111., for the printed report, made by himself and others,
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of the cases of beef poisoning which occurred at that place in

July last. (Quar. Report of the Illinois State Board of Health,

October, 1885.) Thirty-seven persons, all of whom had partaken

of a certain piece of dried beef, were taken sick in from two to

eight hours after the ingestion of the meat. Those first affected

suffered, as a rule, the greatest prostration. The symptoms
were vomiting, purging, cramps and burning sensation in the

epegastrium. The tongue was dark-brown and dry, pulse not

over 88, temperature only occasionally ioo° F., face flushed,

and in several instances the body was covered with rose-red

eczematous patches. There was from the first great prostra-

tion. One case resulted fatally on the fourth day of her illness.

The treatment consisted of carbolic acid, morphia and atropia,

bismuth, pepsin quinine and the mineral acids. One-twelfth

grain doses of calomel gave best results in arresting the vomit-

ing. Some of the parties noticed a distinctly bitter taste about

the meat. In one instance the beef was fried before eaten, but

the symptoms were the same as in the other cases. This is a

significant fact, since it tends to prove that the poisoning is

produced by these chemical bases, and that they are capable of

producing the toxic symptoms of sausage poisoning when

separated from the micro-organisms which produced them. The
temperature of frying meat would destroy all micro-organisms,

but might not destroy ptomaines, as they were evidently

not destroyed in this case. Prof. J. H. Long of Chicago,

made chemical analysis of specimens of this beef, and also a

microscopical examination of the same. He says :
" I think I

am quite justified in affirming the presence of a body of this class

(cadaveric alkaloids) ; without doubt it belongs to a class of bodies

known as ptomaines." He says, further: "I find an abundance

of micro-organisms." The meat had a peculiar odor, a bitter

taste and a lack of firmness in the fibre which, as revealed by

the microscope, was in a state of disintegration.

The clinical history of these cases is quite similar to that of

the eight cases of poisoning reported at the beginning of this

paper; while the chemical and microscopical examinations of

the momence beef and of the "head-cheese" yielded practi-
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cally the same results. Ptomaines, micro-organisms and mus-

cular disintegration were found in both.

[The report of the eight cases of head-cheese poisoning,

being somewhat lengthy, was read as an introduction to this

paper, and was published in the April number of the Medical

Gazette.]

The seventy-two cases of poisoning at Welbeck, England, in

1880 {British Medical Journal), of which four resulted fatally,

were no doubt due to diseased meat. Yet the neurotic symp-

toms are best explained on the hypothesis of a chemical poison.

But I wish to call attention to some experiments made with

this pork. While bacilli were found in the blood of two mice

which died twenty-four hours after being fed with the raw ham,

two other mice inoculated with this blood were affected with

toxic symptoms, and, when they were killed on the second and

third days respectively, were found to have the same severe

pneumonia, and enlarged liver and spleen that characterized the

first two, although no bacilli could be found. In four other

animals experimented upon, fatal poisoning occurred and no

bacilli could be found. This would seem to indicate a chemical

poison acting independent of the bacilli which probably pro-

duced it.

Poisoning from decomposed meat has occurred most fre-

quently in countries where large quantities of Bologna sausages,

the so-called puddings, and prepared meats are used. Foreign

and unsuitable substances, as milk, meal, brains, onions, large

pieces of fat, and blood, put into these foods, encourage decom-

position. They are usually put up in pigs' stomachs, the

thick walls of which prevent proper "curing," Putrefaction

usually begins near the center of the mass, which has a bad

odor, grayish-green color, greasy, soft appearance, and is acid

in reaction.

SYMPTOMS AND PATHOLOGY.

The attack occurs in the majority of cases in from eighteen

to twenty-four hours after the introduction of the poison into

the system. The symptoms, as collected from a large number
of cases, are pain and a sense of weight in the stomach, vomit-
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ing and diarrhoea, extreme prostration, dry condition of the

mucus membranes of the mouth and throat, irregular pyrexia,

dysphagia, vertigo, aphonia and noises in the head. Double

vision, ptosis, dilated pupils, scarlatiniform rash, muscular

twitchings and tetanic spasms are of frequent occurrence.

Rudolph Boehm says it is, after the acute symptoms have sub-

sided, essentially a kind of typhus, continuing a tedious course

for weeks, with symptoms that indicate morbid blood processes

and changes in nerve centers not unlike those in diabetes mel-

litus. Weak pulse and cold skin characterize the latter stages

of the poisoning. In the rapidly fatal cases, death results from

paralysis of the respiratory muscles. Pneumonia, nephritis or

some other complication may supervene. Patients often make
very slow recoveries. Death usually occurs on the fifth or

sixth day after poisoning. In the acute stage death occurs in

the majority of cases in from twelve to twenty-four hours. In

forty-eight fatal cases reported by Boehm, six died on the first

day, two on the second, four on the fourth, three on the fifth, two

on the sixth, eight on the seventh, five on the eighth, three on

the ninth, eight on the tenth, two on the thirteenth, one on the

fourteeth, one in three weeks, and three died at still later

dates.

The pathological conditions in man, so far as observed, are

quite identical with those produced by the action of ptomaines

on lower animals. The mucus membranes of the aesophagus,

mouth and stomach are either hyperaemic or dry and parch-

ment like. The liver, spleen and brain are more or less

hyperaemic
;
ecchymoses are sometimes found in the stomach.

"The kidneys are congested with some effusion of blood into

the tubuli." The lungs are often congested, cedematous and

pneumonitic, with the tubes partially filled with a bronchial

exudate.
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II.

SOME OF THE ANATOMICAL, PHYSIOLOGICAL AND PATHOLOGICAL CON
DITIONS OF THE BRAIN.

Insanity being a physical disease in all or nearly all cases,

before considering its pathological conditions, or in connection

therewith, a very brief and rapid resume of the anatomy and

physiology of a healthy brain is necessary to a correct and com-

plete view of some of its many sided conditions. It does not

follow that because the mind is manifested through the brain,

that therefore it is a function or product of that organ.

But little need be said on the elementary subjects of anatomy

and physiology, for it would be out of place in addressing an

audience trained in these studies. Not much can be said on

the pathology of insanity, for not much is known. It is only

necessary to recall certain facts preliminary to the discussion of

the subject in hand. Of the pathology of the brain but little

is known that will contribute to the elucidation of the relation

of mind matter and insanity. Dr. Tucker, who visited in

1883-4-5 this and other countries, and inspected some four

hundred lunatic asylums, says: "In very few asylums have I

found the means supplied or even the inclination evinced to

make microscopical and pathological research or any other

attempt toward establishing facts for future guidance in the

treatment of diseases of the nervous system."—(Dr. Geo. A.
Tucker's ' Report on Lunacy in many Lands to the Govern-

ment of New South Wales.') Dr. Ray says: "It will scarcely

be claimed, at the* present day at least, that structural changes

found after death, from any disease, are the primary cause of

the disturbance manifested during life."
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Disease of the brain is not invariably present in cases of in-

sanity. Both men and animals are subject to panics, blind

impulse, or wild delirium, entirely unaccountable, the judg-

ment having no control over the will. This sudden change in

the mental habit of the individual cannot depend upon calcific,

amyloid, pigmentary or fatty infiltration into the brain sub-

stance, or colloid degeneration or mucoid softening of the neu-

roplasma, or to the metamorphosis of brain tissue. Virchow,

Waube, Lockhart Clark, Claude Bernard, Mitchell and Hunn
have done much to illustrate this interesting feature of insanity.

This senseless panic and other similar cases of insanity, when
there is no disease, have happened to those of great stability of

the nerve cells, as well as to the over-sensitive nerve organiza-

tion. The uncertainty of pathological conditions, as revealed

after death, is fully illustrated in the books. All the powers of

mind existed unimpaired "when the two hemispheres of the

brain had become two puddles of pus; but we have also seen a

medical gentleman whose judgment affections were unaltered,

although he was able to map out on his skull the amount of

softening we found when we conducted the autopsy a few

weeks later, yet we believe the peculiar nature of the blood

supply to the brain predisposes that organ to much sympathetic

disturbance."—(Dr. Simeon Tucker Clark, in the Med. Legal

Journal, vol. ii, p. 546.) " As I have already said, we cannot

predict that distinguished cerebral disease always exists with

insanity—that is, disease which gives rise to insanity ; on the

other hand, it is not uncommon for us to find very extensive

and general gross lesions producing no appreciable disturbance

of intellect; so in our limited state of knowledge it is not well

to be too positive."—(Dr. Allen McLane Hamilton, Med. Juris.,

1883, p. 52.)

A healthy and intellectual brain cannot fall below thirty

ounces in weight—this being the zero of intelligence—and

ranging thence to sixty-four and one-half ounces—that of

Cuvier, the largest brain on record. Webster's weighed fifty-

nine and one-half ounces. It is a matter of regret that Garfield's

brain was not weighed, it being of immense size and believed

to be one of the largest. Below thirty ounces it is probable
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that imbecility reigns supreme. An apparent exception to this

rule seems to be the case—if not apocryphal—of Antonia

Grandoni, whose brain weighed only two hundred and eighty-

nine grammes, about nine ounces, who it is said exhibited a

little mental capacity (Prof. Cardona). Volume of brain, there-

fore, as well as quality, is essential to a well balanced mind.

Prof. Hamilton, of Aberdeen, says in one of his Morrison

lectures on insanity, that "the brain is the most complex of all

organs," and he might have added the most important. Its

vault is firmly encased and protected by two tables of bone a

spongy tissue—diploe—between; except where less protection is

needed—then the wall is single. There are but two foramina

in the upper portion, and those very minute, for the passage of

veins ; while the base of the skull has many openings. Thus

protected securely is found the wonderful mechanism of the

cerebrum, cerebellum, the pons and medulla, surrounded by

the dura mater with its prolongations or folds enclosing the

soft structure and dividing the hemispheres, the posterior

lobes and the cerebellum with perforating sinuses which receive

the venus blood and communicate with the jugular veins. The
dura mater is resilient and very firm, greatly protecting the

tender matter of thought, being supplied with nerves from the

fifth pair, the pneumoagastric, third and sympathetic. Then
comes the arachnoid and pia mater membranes ; the last supply-

ing the cortex with blood, penetrating the substance of the

brain, forming the choroid plexus, the velum interpositum, and
lining the walls of the fourth ventricle and entering the lateral

ventricles. In the gray nervous matter or cortex of the two
hemispheres of the cerebrum, rich in cells, is found the psycho-

motor functions, located in undefined areas in the convolutions

of the brain—the speech center being located anteriorily and
near the lower part of the brain in the third frontal convolution

;

and the center which holds jurisdiction over the movements of

the arms, legs and some of the muscles of the face and eyes, is

located about the fissure of Rolando, while in the angular gyrus
is a center, the injury of which results in blindness. Evil

results follow injuries to the gray matter invariably, while the

white or conducting matter may be extensively disorganized



308 Elwell : Mental Jurisprudence.

without loss of function. The mass of nervous tissue at the

base of the brain, the medulla oblongata, sends forth many of

the cranial nerves to the heart and other organs ; while the

cerebellar, gray matter, if injured, disturbs vision and the

stomach. The brain is the only important organ which has not

its nutrition supplied from a great internal vessel or arteries

ramifying from the center to the circumference.

In the gray matter is undoubtedly the seat of the high activ-

ities of the brain, constituting its mental functions ; while the

white substance, composed of nerve-fibres, is a conducting ap-

paratus for the mind. It forms a mantle around the whole

periphery of the brain ; forms the large nuclei, corpus striatum,

thalamus opticus, the lenticular body, the corpora quadri-

gemina, the lining of the cavities or ventricles of the brain ; it

also forms all the clusters or strands from which the peripheral

nerves arise—centrifugal or centripetal in their course. The
gray matter extends into the spinal cord, forming the center

with anterior and posterior horns ; from the former emanate the

centrifugal or motor nerves, and the latter receiving the sensory

nerves. Under the microscope countless corpuscles are devel-

oped, from each of which goes forth one or more fine offshoots,

the axis cylinder, the nerve proper. The ganglionic cor-

puscles are nerve centers, which is also probably the case with

the nuclei of the gray matter. Broca has shown that when
blood escapes into the gray matter of the brain, in the vicinity

of the fissure Sylvius or of the lenticular nucleus, the left hem-

ispheres of the brain, loss of speech or asphasia and alalia is the

result. Brown-Sequard has proven that if certain groups of

motor ganglionic corpuscles in the anterior of the horns of the

spinal cord be gradually injured by disease, loss of mobility of

the extremities is the result. It is not necessary to further illus-

trate the great and supreme office of the gray matter or cortical

portion of the sensorium, it is a highly specialized structure in the

vastly complex structure of the brain, and that it is the ma-

chinery through which mind is manifested of considerable ram-

ifications. The gray matter being found elsewhere besides the

cerebrum, it is suspected that psychical activities and evolutions

are not confined to the brain. Mental concepts with the limita-
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tions are found in the nerve-structures throughout the nerve

system. The lower animals show a certain degree of psychical,

activity, principally found in the nervous structure, ranging,

from the lowest rudimentary gray matter in the primitive forms

of life up to man, when it culminates in the mighty cerebrum

cortex of Cuvier and Webster. Nor is the cerebrum, with its

rich treasure and development of nerve germs, an independent,

self-acting thought-generating organ. All the varied attributes

of the body, especially the nervous system in its infinite ramifi-

cations, contribute to the power and office of the sensorium-

All these are a unit in the development of mental conceps.

Then the appetites, the visceral senses, the great ganglia

—

cervical, thoracic and abdominal and pexuses—all are constant

and faithful in their essential contributions to their chief, the

great sensorium, seated in the high and supreme chair of the

most exalted human intelligence. " Physiology has a broader

basis on which to build the temple psychology, than the

cerebral hemispheres alone." (Dr. Orpheus Everts.) Sir

William Hamilton says : "In the first place there is no good

grounds to suppose that the mind is situated solely in the

brain or exclusively in any one part of the body. On the con-

trary, the supposition that it is really present wherever we are

conscious that it acts—in a word, in the peripatetic aphorism,

the soul is all in the whole and all in every part—is more phil-

osophical, and consequently more probable than any other

opinion. We cannot attribute a local seat to the soul without

clothing it with the properties of extension and place, and those

who suppose this seat to be but a point only aggravate the

difficulty. Admitting the spirituality of mind, all that we know
of the relation of the soul and body is that it holds relations

different both in degree and kind, with different parts of the

organism. We have no right, however, to say that it is limited

to any one part of the organism ; for even if we admit that the

nervous system is the one to which it is proximately united,

still the nervous system is itself universally ramified throughout

the body, and we have no more right to deny that the mind

feels at the finger-points, as consciousness assures us, than to

sse it thinks exclusively in the brain. The sum of our
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knowledge of the connection of mind and body is, therefore,

this : That the mental modifications are dependent on certain

corporal conditions ; but of the nature of these conditions we
know nothing. Whether the senses be instruments, whether

they be media or whether they be only partial outlets to the

mind incarcerated in the body, on all this we can only theorize

and conjecture."

This view of the extent of the gray matter and the extensive

psychical function of the nervous system, culminating in the

sensorium, is by no means an endorsement of the "intermediate

theory" of Wharton and Stille, which is not tenable and does not

account for many of the mental and emotional phenomena of

the nervous system. This "intermediate theory," of which

these able writers are the advocates, seems to be a compromise
between the extreme psychological theory on the one hand,

with its objectionable features—that mind itself may be diseased

—and on the other, the somatic or materialistic theory of

Maudsley. The intermediate theory does not exclude the free-

dom of the will as the somatic theory does, yet it "attributes

to the body and soul alike originative influence in the growth of

mental diseases."—(Med. Juris., 3d ed., vol. i, § 3, p. 29.)

The intermediate theory of Wharton and Stille is not so

objectionable, however, and dangerous to society as the somatic,

whose ablest and most distinguished champion is Dr. Maudsley.

He regards the mind simply as a function or secretion of the

brain, and consequently ignores the freedom of the will. "If

it were possible," he says, "for any one to enter thoroughly

into the inmost character of another person and to become

exactly acquainted with the moving springs of his conduct in

his peculiar relations of life, it would be possible not only to

predict his line of action on every occasion, but even to work

him, free will notwithstanding, like an automaton, by playing on

his predominant passions, interests or principles."—('Physiology

of Mind,' p. 449.) That is, the brain is a machine turning out,

"automatically," its product of thought, which, "if it were

possible," could be seen, as well as " the moving springs " that

produced them, "free will notwithstanding." Again: "I
may justly be taken to be the intuition of experience, the con-
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solidated result of observation, that the organization of the

"wicked is commonly bad. So we have now to search and learn

whether the evil spirit that is in the wicked man, who is in the

land of uprightness, deals unjustly and will not turn away from

his wickedness to learn righteousness and do justly, is not the

legacy of parental or other ancestral error, wrong-doing, misfor-

tune or vice. When that inquiry has been completed success-

fully, it is not improbable that the domain of the supernatural in

human affairs will be yet furtlier contradicted.'''—("The Moral

Sense and Will in Criminals,' Medico-Legal Journal, vol. ii,

p. 3-9.) It is not enough to say that this kind of teaching is

dangerous and demoralizing to the individual—it strikes at the

foundation of our modern Christian civilization. If mind

is a material product or secretion of the brain, there can be no

freedom of the will ; no freedom of the will, there can be no

human responsibility; no human responsibility, there can be no

courts of justice to fix responsibility and punish crime; there

can be no crime—all action is automatic, and crime therefore

irresponsible. Nor can there be reformation of moral character.

As any or all of these multiplied mental activities may be

disturbed by disease or other causes, it is manifest that the

representation of the object which the sensorium attempts to

grasp, will be also more or less deranged or disturbed, as the

surface of water when disturbed, spoils the image it attempts

to reflect. What is called mental disease is in fact physical

disease, the entity of mind not being subject to disease. As-

suming that mind is an entity that cannot be involved by disease,

yet it may act on disease of the body, or upon the diseased

material organ which renders its manifestations abnormal, in

such a way as to apparently cure itself. An instance of this

power of the mind over the body is found in the lately pub-

lished life of Longfellow, when an insane woman was cured by

a sudden view of Niagara for the first time. This cure can

only be accounted for on the principle that the mind acts di-

rectly upon the disease upon which the insanity depends. Cases

of mental influence over disease are not uncommon. Assuming

that the mind is an entity, in what conceivable manner can the
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material act upon the mind to produce as instantaneous an effect

as that of the Niagara case.

Thus we see, Sir William Hamilton's language is not too

strong as quoted; for this wonderful union of mind and matter

out of whose wedlock thought is born, as intimated in our pre-

liminary article, stretches before us as a vast dark continent, on

the edge of which we stand amid swamps and ignorance, with

only here and there plain sailing on little lakes at the head-

waters of the great river that penetrates and passes through its

deep mysteries, awaiting some Stanley to lead us safely through

its unexplored meanderings.

CAUSES OF THE COAGULATION OF THE BLOOD.

BY GEORGE L. KAHN, M. D. B., B. L., B. S.
,
CLEVELAND, OHIO.

I wish in a few words to give a resume of the result of several

experiments I have made as to the causes of the coagulation of

the blood, which I will publish later.

The coagulation of the blood is due to a substance in a state

of solution in the plasma of the blood, and is not an emanation

or excretion from the blood globules.

Denis Plasmine is really the generator of fibrin. But it is

not, as this chemist thought, a simple substance which would

separate itself in the act of coagulation into first fibrin or con-

crete fibrin, and second, into an albuminous substance which

would remain in solution in the serum (dissolved fibrin).

The plasmine is formed by two substances chemically

and physiologically different—fibrino-plastic and fibrinogen

(Schmidt). The fibrin which forms in the blood taken from

the living animal is the result of the action of one upon the

other.

These two substances are different, as the one coagulates at

56.5 (Centigrade) and the remaining liquid, which contains the

fibrino-plastic substance, becomes coagulated at 75 (Cent.).

As a result of my experiments, I found that the blood drawn

from the renal vein contained elements of fibrin, contrary to
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the theory of Simon, of Berlin, who thought it contained no

fibrin.

The blood drawn from the artery of a dog was frozen and

then subjected to a pressure of five atmospheres of oxygen, by

means of a mercurial air pump, and coagulation was tardy,

which shows that the leucocytes are destroyed by the oxygen

under pressure.

The apparatus which I employed did not maintain the pres-

sure in a sufficiently complete manner to entirely destroy the

organic elements of the blood.

If the plasmine of the blood, while in circulation, contain the

fibrinogen and fibrino-plastic material, why does not coagulation

then take place? It is because a third element is required, the

action of a ferment, which is produced by the leucocytes when
the blood is no longer in contact with the living walls of the

heart and blood-vessels.



THE PRISOPTOMETER—AN INSTRUMENT
FOR THE READY DETECTION AND CORRECTION OF MYOPIA, HYPER-

METROPIA AND ASTIGMATISM IN ALL OF ITS FORMS.

BY A. R. BAKER, M. D., CLEVELAND, OHIO.

[Presented to the Northeastern Ohio Medical Society, at Cleveland, April 6, 1886.]

This unique instrument, invented by Dr. H. Culbertson of

Zanesville, this state, and manufactured by the Geneva Optical

Company, seems to fulfill the indication for which it is intended
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better than any other of the many optometers yet brought to

the notice of the profession, and this has been almost as fruit-

ful a field for the inventive genius of the occulist as the uterine

specula has been for the gynaecologist.

The principle involved is the same as that devised by Dr.

Thompson of Philadelphia, and is based upon the experiments

of Scheiner. He has shown that, whenever the visual axis is

too long (myopia) or too short (hypermetropia), a point of

light, used as a test object, will appear double to the eye of the

observer when it is examined through two small perforations in

an opaque screen. In myopia the double images are homony-
mous, and in hypermetropia,

crossed. Dr. Thompson's opto-

meter can be made with an ordi-

nary visiting card and a pin, a

full description of which can be

found in ' Wells on Diseases of

the Eye,' 3d Am. Ed., p. 645.

In 1878 Dr. Thompson presented

to the American Ophthalmolog-

ical Society an instrument called

an ametrometer, which consisted

of two gas jets connected by a

flexible rubber tube, and could

be placed in contact or at any dis-

tance at any angle. The method
of using would be too long to

describe, but a full description

may be found in the transactions

of the American Ophthalmolog-

ical Society for the year 1878,

pp. 455-461. Dr. Culbertson's

instrument, instead of the gas

jets, has a white disk, as shown

in figures 3, 4, 5.

When the Prisoptometer is

placed in correct position, as shown
Fig. 2. Back View of Eye Plate of . ,.

Prisoptometer. in .big. I, and the distance is made
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right as directed, a person with perfect eyes, looking at the

object circle, will see two white discs with edges touching, as

shown in Fig. 3. A hypermetrope will see two discs separated,

as in Fig. 4, and the degree of separation will indicate the de-

gree of hypermetropa. A myope will see two discs overlap-

ping, as in Fig. 5, and the greater the degree of myopia the

more they overlap.

Rotate the index pointer C from o° to 180
0

, and if the two

discs appear to travel around each other in the same relative

position, there is no astigmatism. If the discs lap more with

index at one point than at another, or are separated more at

one point than another, there is astigmatism, to correct which

observe the following directions :

(a) Place the Eye-plate, Fig. 2, facing the " Object Circle,"

as shown in Fig. 1, at the distance given with the instrument.

{&) Seat the observer

in front of the Eye-plate,

the eye on a level with

the prism opening, and

the forehead against the

plate, to steady the head.

(c) Direct attention

to the Object Circle.and Fig. 3. Fig. 4. Fig. 5.

state that, on looking through the prism openmg, there will be

seen two such circular white discs instead of one; that both

circles should be seen at the same time when being tested ; that

these images will be seen touching, or lapping, or apart, at their

inner margins (illustrate this with two coins held before the party).

{d) If the images are tangent, as in Fig. 3, at their inner

margins, there is no apparent ametropia ; if they overlap, as in

Fig. 5, there is myopia ; and if they are separated, as in Fig.

4, there is hypermetropia, in the observer.

(e) The index C, Fig. 2, denotes the meridian being tested,

wherever it may rest over the degrees, on the semi-circular

scale, o° to 1800 .

(/) The "quadrant line," B at right angles to C, denotes

the position of the axis of cylindrical glasses when these are

applied, while the index C indicates the defective meridian.
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(g) All test glasses are placed in the '

' /kra-holder " D.

(h) When the images have been caused to touch by the trial

glasses, these denote the degree of ametropia, and should be

recorded as the examination proceeds.

(k) When the error of refraction is so great that the observer

cannot see the circles, place either a -f- or — spheric in the

holder D, and vision will be improved so as to enable the

images to be seen.

(/) If the circles appear oval, there is astigmatism present.

case 1.

Spherical Ametropia.—Here, on turning the index C from o°

to 180° or 180
0
to 0°, the lapping or separation of the images

of the " Object Circle" is equal in degree in all the meridians

;

the former denotes myopia and is overcome by a spherical con-

cave, and the latter indicates hypermetropia and is corrected

with a spherical convex, and either, in myopia or hyperopia,

with the glass which will cause the images to touch at their

inner edges in each meridian when the index C is revolved in

all the semi-circle.

CASE 11.

Simple Astigmatism.—In this form the images touch in a

given meridian (for example, at 1800), and where the index C
is turned at right angles to said meridian (for example, 90

0
),

they either lap or are separated. The former requires a — cyl-

indric, and the latter a + cylindric, and the axis of either coin-

ciding with the "quadrant line" B, which latter is the record

of the angle of correction of astigmatism.

CASE III.

Compound Astigmatism.—In this form the images lap, or are

separated, in all the meridians, but the overlapping or separa-

tion is also greater in a given meridian. Turn the index C to

the right or left until it indicates the angle of least lapping, or

separation, and cause the images to touch with a — spheric in

the former case and with a + spheric in the latter. Then turn

the index C over the meridian of greatest lapping or separa-

tion, i. e., at right angles to the first position of the index found,

and apply a — cylindric in the first case (myopia) and a -f cyl-
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inder (hypermetropia) in the second case, and which will cause

the images to touch ; and now, on revolving the index through

all the scale, the images will touch in each meridian.

Corollory. In myopia the quadrant line B will usually ap-

proach the horizontal, and in hypermetropia B will generally

approximate the vertical axis.

CASE IV.

Mixed Astigmatism.—In this form the images lap in a given

meridian and are separated in the meridian at right angles to

said meridian. For example, let the "quadrant line B" lie

over the horizontal axis, the images being lapped
;
apply now

a — cylinder, which will cause the images to touch its axis,

coinciding with the line B or horizontal ; then turn the "quad-
rant line B" over 90

0
, and the images are seen apart. Apply

now a + cylinder axis coinciding with the line B or 90
0

, which

will bring the images together, and now, on revolving the index

through all the scale, the images will touch in each meridian.

COMPARATIVE TEST.

The foregoing mode of testing is to be done without a

mydriatic, and the nature of the case must determine if it shall

be repeated after the use of such agents. Before the use of the

Prisoptometer, the acuteness of vision, in near and far vision,

should be estimated with test types and recorded. Subse-

quently the glasses denoted by the instrument should be placed

in the trial frames and vision of each eye tested singly and to-

gether, with the astigmatic bars and test types. The age of the

patient, the form of ametropia and other considerations must

determine what strength of glasses shall be given in each case.

Note.—The Figure No. 2 does not show as plainly the quadrant line B as it should,

but in using the instrument this will be perfectly clear if the operator will find the

engraved line on central revolving portion of the instrument, at right angles to the pointer

or index C.



NEW INSTRUMENTS.

AN IMPROVED RECTAL SPECULUM.
BY WM. R. LEONARD, M. D. , NEW YORK.

[For Sale by E. M. Hessler.]

There are many forms of specula in the market for exami-

nation and treatment of rectal diseases, all more or less

objectionable, and many of them ill adapted for the object in

view.

I prefer then, on examination, a speculum as illustrated by
the accompanying wood-cut, a bivalve speculum, the blades

being wider than the ordinary bivalve rectal speculum at the

proximal end, flanging outwards, which holds the buttocks back,

giving a clearer view and greater space for examination. By
compressing the handles, a sufficient amount of dilatation can be

made and the position retained by means of the screw through

the handle without causing pain or inconvenience to the patient.

The blades are three and a half inches long, which enables you
to carry the speculum farther up the rectum than those com-
monly in use. You can apply this to any part of the circum-

ference of the rectum, or by revolving it while in the rectum

you can make a satisfactory examination. The blades being

wide, the mucous membrane is kept on the stretch and does not

protrude between the blades, as is often the case with the nar-

row bivalve speculum. This speculum will be found most
effectual in making applications to the rectal surface.
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EDITORIAL.

THE STATE BOARD OF HEALTH.

Governor Foraker sent to the Senate the following nomina-

tions to compose the State Board of Health, under the Senate

bill recently enacted into a law, all of whom were confirmed

except Dr. Hoover of Columbus: H. J. Sharp of Madison

county for the term ending December 13, 1892; T. C. Hoover

of Franklin county for the term ending December 13, 1891 ;

D. H. Beckwith of Cuyahoga county for the term ending De-

cember 13, 1890; Simon P. Wise of Holmes county for the

term ending December 13, 1889; J. D. Jones of Hamilton

county for the term ending December 13, 1888; T. C. Miller

of Stark county for the term ending December 13, 1887; W.
H. Cretcher of Logan county for the term ending December

.13, 1886. The board is said to be a meritorious and able one,
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the physicians standing high in their professions and being pecu-

liarly fitted for the places they are called to fill. Dr. Beckwith, the

Cleveland representative on the board, was the editor of the Ohio

Medical Reporter for some years, and is appointed to represent

the homeopathic school. Senator Sinnett's bill, as amended, pro-

vides that a meeting shall be held thirty days after the date of

appointment of the board. Two meetings a year—one in Jan-

uary and the other in June—shall take place after that, the

January meeting to be held in Columbus. At the meeting for

organization, the board elects a president, frames rules and by-

laws, and elects a secretary, at a salary not to exceed $1,600

a year. The members of the board receive five dollars per

diem and expenses for time actually employed. Their general

duties are to act as a Board of Health, investigate all epidemic

and endemic troubles, all diseases among live stock, to take

charge of the state system of registry of births, and fill all the

requirements of a sanitary commission.

The law provides that five thousand dollars shall be appropri-

ated at once for contingent expenses, and that the adjutant-

general shall provide office room. The latter provision has

placed the adjutant-general in a quandary, since he declares,

owing to the crowded condition of the State House, there is

not room enough for the present offices.

OHIO STATE MEDICAL SOCIETY.

Dr. G. A. Collamore, secretary of Ohio State Medical Society,

informs us that the arrangements are nearly perfected, though

the programme will not be issued till the first week in May.
Papers are promised by Drs. E. Williams of Cincinnati, P. S.

Conner of Cincinnati, J. T. Whittaker of Cincinnati, N. P.

Dandridge of Cincinnati, W. A. Dun of Cincinnati, B. M.
Ricketts of Cincinnati, H. Z. Gill of Cleveland, A. R. Baker

of Cleveland, D. P. Allen of Cleveland, H. J. Herrick of

Cleveland, S. Loving of Columbus, D. N. Kinsman of Colum-
bus, N. Gray of Columbus, Wm. B. Davis of Cincinnati, J. T.

Woods of Toledo, H. Hathaway of Toledo, A. Hurd of Find-



322 Editorial.

lay, L. Slusser of Canton, R. Harvey Reed of Mansfield, W.
C. Jacobs of Akron, O. Everts of College Hill, W. J. Jenkins

of Plain City, A. W. Ridenour of Massillon, J. W. Russell of

Mt. Vernon, F. D. Bain of Kenton, J. W. Shively of Kent, and

probably others. Arrangements have been made to return

members on all railroads for one-third fare. Hotel rates are:

Buchtel, $2.00 and $2.50; Empire, $2.00; Continental and

Windsor, $1.50. Meeting will be held in business parlors of

Universalist Church, Mill street, Akron, O. Dr. T. McElright

of Akron is chairman of committee of arrangements. Every-

thing points to an interesting and profitable meeting.

WHAT THEY SAY OF US.

Most of the forty or fifty exchanges we are receiving have

given us a pleasant local mention. The following, taken almost

at random, will give an idea of how we have been received by

our contemporaries

:

The initial number of the Cleveland Medical Gazette is

received, and we welcome the new-comer to a place on our

table. The editors are Drs. Baker and Kelley. Their modest

ambition is "to succeed in editing a live, local medical journal."

As our sister city has had for years no local medical journal,

there would seem to be a fair field for the enterprise
;
and, if

the contents of the succeeding numbers are as good as this one,

the Gazette will deserve success.

—

Buffalo Medical and Surgical

Journal.

The Cleveland Medical Gazette.—The third number of

this new monthly journal has reached us. It is edited by Dr.

A. R. Baker and Dr. S. W. Kelley. The number before us

contains an article on the " History of Medicine," by Dr. John

Bennitt of Cleveland; a "Report of a Case of Extrauterine

Pregnancy," by Dr. H. J. Lee of Cleveland; an article on

"Stammering and Stuttering," by Professor G. Delon, late of

Paris; and one entitled " Homely Facts," by Mr. F. Steward

of Cleveland ; a letter from Baltimore, and a judicious admix-
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ture of society proceedings, editorial paragraphs and abstracts.

The Gazette makes a very creditable appearance.

—

N. Y. Med-

ical Journal.

The Cleveland Medical Gazette is the title of a new and

brilliant medical journal published at Cleveland, Ohio. It is

edited by Drs. A. R. Baker and S. W. Kelley, who have evi-

dently determined to make it second to none in the field of

practical medical journalism.

—

Medical Bulletin.

The Cleveland Medical Gazette is the title of a new med-

ical monthly edited by Drs A. R. Baker and S. W. Kelley, and

published in Cleveland, Ohio. There are, we are told, four

hundred physicians in Cleveland, and the Gazette intends to be

a " live local journal."

—

N. Y. Medical Record.

PUTRID MEAT POISONING.

We take pleasure in publishing the following letter from Dr.

Barnhill, whose admirable article on ptomaine poisoning ap-

pears in this number of the Gazette. We are well aware that

fashions change in medicine as in hats, and that the bacilius

and micrococci have the floor while the chemist is kept

in the background. Notwithstanding all this, we think the

doctor is on the right track, and we hope the profession wili

give him all assistance possible.

Columbus, O., March 31, 1886.

Dear Editor.—Desiring to collect for purposes of comparison
as many cases of putrid meat poisoning as possible, I should
feel greatly indebted to any member of the profession who,
having knowledge of any such case, will be kind enough to
communicate to me a brief statement of the same.

Very respectfully,

J. U. Barnhill, M. D.,

Columbus, O.

Dr. B. B. Brashear of Akron, O., has been selected to fill

the chair of principles and practice of medicine in the Medical
Department of the Wooster University made vacant by the
death of Dr. Hunert.



SOCIETY PROCEEDINGS.

SIXTY-FIRST QUARTERLY SESSION OF THE NORTH-
EASTERN OHIO UNION MEDICAL SOCIETY, HELD
AT CLEVELAND, OHIO, APRIL, 6, 1886.

MORNING SESSION.

Dr. DuttonJii the chair and Dr. Baker, Secretary pro tern.

Under suspension of the rules, the following gentlemen were

elected to membership : Dr. R. S. Hubbard, Northfield, O.;

Dr. W. A. Knowlton, Brecksville, O.; Dr. W. A. Armstrong

of Akron, and Dr. Dudley P. Allen of Cleveland. Akron

was selected as the next place of meeting.

The Secretary was authorized to issue certificates of mem-
bership to delegates to the American Medical Association, and

to the Ohio.State Medical Society.

Bill of $2.00 for room rent ordered paid.

Dr. M. M. Bauer, Chairman of Committee on Obituaries,

read the following report on the death of

DR. JAMES CABOT FERGUSON.

James Cabot Ferguson was born in Sufifield, Portage county,

this State, August 7, 18 19. Reared in the simple habits pecu-

liar to the early pioneers, with only meagre advantages for

mental improvement, he early acquired a romantic love for the

sports of the forests and well stocked streams and lakes of those

times.

That he might be better fitted for the active duties of life,

than with such education as could be attained in the country

schools then existing, he entered the academy at Wadsworth,

Ohio, under the tuition of Mr. John M. Gregor. With the

profession of medicine as the goal of his ambition, he engaged

in teaching school to replenish his treasury, and began the study

of the principles of medicine with Dr. M. Jewett, an honored

member of this association, who was then a practicing physi-

cian at Mogadore, Ohio. He received the degree of doctor of
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medicineat Michigan University, and commenced the practice at

Uniontown, Stark county, and later at New Baltimore, in the

same county. In 1852 he entered into a partnership with his.

preceptor, Dr. Jewett, at Mogadore, where he gained and held

a large practice as long as he was able to do business. He
graduated a second time in medicine in 1858, from Western:

Reserve University, his diploma bearing such lustrous names

:

in medicine as Weber, Thayer, Kirtland and Delamater.

His skill and experience rendered his services as a consultant

in frequent demand over a large extent of territory. As a friend

and trusted counselor, to a young physician, the writer has occa-

sion to hold Dr. Ferguson in grateful remembrance.

His mind was richly stored with varied and extensive read-

ing ; his observation of human nature keen ; his memory reten-

tive ; all combined peculiarly fitted him for the successful prac-

tice of his profession.

Among the many to whom he sustained the relation of pre-

ceptor in the study of medicine are Dr. F. J. Bauer, his suc-

cessor at Mogadore, Dr. W. S. Hough of Cuyahoga Falls,

Dr. W. C. Steele of New Berlin, and Dr. O. N. Falor of New
Baltimore, all of whom are members of this association.

Dr. Ferguson was married in 1844 to Miss Mary Ward of

Randolph, Ohio, who was summoned by the grim messenger

of death in less than twenty years of married life. He was-

again married in 1864, to Mrs. Margaret Chamberlain of Cuya-

hoga Falls. In all six children blessed his married life. His

surviving wife and daughter Kate' were his constant attend-

ants to alleviate his suffering during a prolonged illness of three

years.

As a husband and father he was kind, indulgent and fore-

bearing ; as a citizen he was honored and respected by all ;.

plain spoken, but withal a kind heart under an apparent rough

exterior, and full of sympathy for the afflicted and suffering.

He calmly closed his labors and suffering in death, after being
in active practice for about forty years, on the second day of

January of the present year, at the age of more than sixty-six:

years.

M. M. Bauer, M. D.
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Dr. Starr reported a case of slow pulse in woman, upon
which remarks were made by Drs. Hitchcok, Dutton,
Hough, Hubbard and others.

Adjourned to 1:30 p. m.

AFTERNOON SESSION.

President Dr. Shively in the Chair.

Dr. Corlett read a paper on the relation of skin diseases to

the mucous membranes.

Dr. B. B. Loughead read a paper urging the importance of

the physician not loosing sight of the practical in treating

disease.

Dr. Allen presented a case of radical cure of Hernia ; also

a case of goitre.

Dr. Baker presented a prisotometer. (See page 3 14)

Dr. Carpenter read a paper on antiseptic gynaecology, and

showed a table.

Dr. Parker opened the discussion on functions of the

cerebellum.

Forty-five members present.

PROGRAMME FOR NEXT MEETING.

Essayist, A. C. Brant, Canton
;
alternate, J. McEbright, Akron;

lecturer, E. W. Howard, Akron ; alternate, Reed of Massillon.

Report of Cases.—G. W. Phillips, Canton; G. S. Peck,

Youngstown ; R. A. Vance, Cleveland ; D. P. Allen, Cleve-

land ; A. R. Baker, Cleveland.

Subject for Discussion.— "Infantile Indigestions." To be

opened by Dr. Hitchcock, Akron.

A. R. Baker, M. D., Secretary pro tern.

At the annual meeting of the Cuyahoga County Medical

Society, held April 1, 1886, the following officers were elected

for the ensuing year
;
President, Dr. H. H. Powell ; Vice-Presi-

dents, Dr. C. Sihler and Dr. D. P. Allen
;

Censors, Drs. C. F.

Dutton, I. N. Himes, and W. J. Scott
;

Trustee, Dr. H. K.

Cushing; Corrresponding Secretary, Dr. L. B. Tuckerman
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Recording Secretary, Dr. S. W. Kelley
;

Treasurer, Dr. J. C.

Preston.

The following Reporters on Progress were appointed : May
meeting, Phys. and Path. Histology, Dr. Sihier

; June, Medi-

cal Jurisprudence, Dr. Thayer; July, Dermatology, Dr.

Corlett
;
August, Diseases Nose and Throat, Dr. Baker

;
Sep-

tember, Diseases Nervous System, Dr. Strong; October, Ob-

stretrics and Diseases of Children, Dr. Dutton; November,

Practice of Med., Dr. Bennett; December, Ophthalomology and

Otology, Dr. Millikin
;
January, General Surgery, Dr. Herrick;

February, Abdominal Surgery, Dr. Allen
; March, Materia

and Therapentics, Dr. Lowman
;

April, Gynaecology, Dr.

Carpenter.

' Elements of Practical Medicine.' By Alfred H. Carter, M. D. , London, Mem-
ber of the Royal College of Physicians, London : Physician to the Queen's Hospital,

Birmingham; Emeritus Professor of Physiology, Queen's College, Birmingham; Ex-

aminer in Medicine for the University of Aberdeen, etc. Crown 8vo., pp. 447. Lon-

don: H. K. Lewis. New York: D. Appleton & Co. Price, $3.

This crown octavo volume of 447 pages, bearing the modest

title, 'Elements of Practical Medicine,' is a model of conden-

sation in a style at once clear, concise, and eminently practical.

The fact that the book has reached a third edition in the short

space of four years, is sufficient proof that it meets a long felt

want. A reference to its pages shows its author to be particu-

larly well fitted for the task of writing a treatise on the practice

of medicine. Every paragraph displays a familiarity with the

subject, such as is possessed by but few. Section one, devoted

to general pathology, discusses in a most instructive manner
the subject of congestion, inflammation, degenerations, etc.,

etc., together with a valuable article on the relations of micro-

organisms to diseases. The section on diseases of the circula-

tory system leaves nothing to be desired. That portion on
chronic valvular diseases alone is well worth the price of the

book. The same might be said of the chapter on diseases of



328 New Books.

the nervous system, this difficult but very important subject

being handled in a remarkably clear and satisfactory manner.

It is apparent that Dr. Carter's large hospital experience,

supplemented by an extensive clientale, has enabled him to give

us valuable suggestions in the therapia of the various diseases,

and the physician who follows his teachings will be highly

pleased with the results of his treatment.

The arrangement and complete index of the work make it

unusually convenient for easy reference in many emergencies

that may come to the busy practitioner. In conclusion, we
would suggest to students and junior practitioners, as well as

those who have grown gray in the harness, that they can invest

the price of the book to no better advantage than by purchas-

ing a copy of the latest edition of Dr. Carter's ' Elements of

Practical Medicine.' Irwin C. Carlisle, M. D.

'A Manual of Operative Surgery.' By Louis A. Stinson, B. A. M. D., Second

edition, with three hundred and forty-two illustrations. Philadelphia. Lea Brothers

<fe Co., 1885. Pp. 506.

Presumably this work is not intended for those of large ex-

perience and constant practice in operative surgery. But for

the general practitioner, not familiar with operative technicali-

ties, it will prove of great convenience and utility.

One feature which will be appreciated by those deprived of

clinical advantages, is the number of illustrations, which, in

some of the departments, is greater than will be found in special

works upon the same subject.

The author need not have feared he was descending to too

small particulars. It would not be going too much into the

minutia to mention the use of cocaine on the mucous mem-
branes, and state the size of silk or gut to be used in ligating

arteries. It might not be superfluous to indicate which opera-

tions are done with a merely local and which may ordinarily be

done without any anesthetic, and the number and placing of

assistants. In the preparation of the work the best authorities

have been consulted, and all the approved operations, with their
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various modifications, are illustrated and concisely and clearly-

described.

'Official Register of Physicians and Midwives now in Practice, to whom
Certificates have been Issurd by the State Board of Health of Illinois.'

1877-1886. 314 pages.

This book contains, besides the Register, the Medical Practice

Act, and a chapter concerning practitioners and mode of pro-

cedure under the Medical Practice act, and much other infor-

mation concerning the practice and profession in Illinois. It is

all arranged alphabetically and in tabular form, most com-

pletely and conveniently indexed, and has cost an amount of

work which is only attempted by the Illinois State Board of

Health. It is earnestly to be hoped that other States will

adopt a similar system of registration and will publish as use-

ful reports of their work.

' Medical Education and Medical Colleges in the United States and
Canadas

;
1765-1885.' Illinois State Board of Health.

This pamphlet gives the "titles, locations, addresses of cor-

responding officers, organizations, curricula of study, require-

ments for admission and graduation, fees, number of matriculates

and graduates of all existing medical schools in the United

States and Canada." The "titles, locations, dates of organi-

zation, period of existence, and historical dataof all extinct

medical schools in the United States and Canada." Arranged

alphabetically as to States and chronologically as to date of

organization.

'Practical Notes on the Treatment of Skin Diseases; No. x. Diseases of

the Respiratory and Sebaceous Glands.' By Dr. George H. Rohe. Baltimore, Md
Also by the same author : No. 1. 'Eczema.' 25c. each.

These small, practical hand- books on the practical treatment

of skin diseases are receiving a large sale, and are intended, as

the name indicates, for practical use by the busy practitioner.

On THE TESTS FOR MUSCULAR ASTHENOPIA AND AN INSUFFICIENCY

of External Recti Muscles, by Henry D. Noyes, New
York. Reprint from the transactions of the eighth session of

the International Medical Congress, Copenhagen, 1884.



330 New Books.

' Typhoid Fever in the Cincinnati Hospital ; The Unity

of the Fever Process in Nature and Purpose.' By Z. C.

McElroy. Zanesville. Reprint from the Cincinnati Lancit-

Clinic. Compliments of the author.

' Report of Proceedings of the Illinois State Board of

Health.' Annual Meeting, Springfield, January 22, 1886.

Contains interesting matter on the Medical Practice Bill, with

details of a case in court, and sanitary matters of value.

' Total Extirpation of the Larynx. ' By Roswell Park,

M. D. Buffalo. Reprint from the Medical Press of Western

New York.

' Proceedings of the Chicago Medical Society. ' Official

Report.

' Insidious Septicema.' A rare, deceptive and fatal form of

the disease. By George J. Engelman, M. D., St. Louis.

Reprint from the Gynecological Transactions. 1884.

Announcement Medical Department of Western Reserve

University, 1866-7. Summer term begins April 7. Winter

term opens September 22.

'Overwork as Related to Insanity.' Read at June meeting

Kentucky State Medical Society, '85. By Orpheus Everts, M.

D., College Hill, Ohio; pamphlet, twelve pages.

Twelfth Annual Report of the Superintendent of the

Cincinnati Sanitarium, November 30, '85

On the Necessity of Organization of the Medicam Profes-

sion by T. E. Daniels, Austin, Tex., Reprint from The

Medical Bulletin, Feburary, 1886.
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GuiTETU- A Case of Alleged Moral Insanity : second

paper, a rejoinder to reply of E. C. Spitzka, M. D., by J. J.

Elwell, Cleveland. Reprint from the Alienist and Neurolo-

gist, St. Louis, 1883.

There is a bill before the Virginia Legislature for a " Homoeo-

pathic State Board of Examiners," and as there are only

fifteen homoeopathic practitioners in the State, according to the

Virginia Medical Monthly, it is proposed that the homoeopaths

appoint a committee to examine in materia medica and thera-

peutics, such candidates as signify an intention to practice

homceopathically. This plan is all right, providing no injustice

is done candidates from prejudice. The examination should be

conducted by examiners ignorant of this intention, and the elec-

tion as to materia medica, etc., might be deferred until all other

branches are finished. If the intention is to deal honestly and

justly, there will be no difficulty, and the plan proposed will be

the simplest. It would be much better if the State Board of

Medical Examiners would introduce a series of questions with

their own, which would be satisfactory to the homoeopathists

as well as to themselves, covering the action of drugs, which

should be answered by all candidates. All practitioners will

admit that a knowledge of the physiological action of drugs is

absolutely necessary to the intelligent practice of medicine.

With a reasonable knowledge of the physiological action of

drugs, one may practice homceopathically or allopathically, as

the occasion may require, and the question as to the intention

had better never come up.

Let the "regular school," as it is sometimes called, show the

right disposition, and it would soon absorb all that is worth
absorbing from the others.

On the other hand, let the questionable and doubtful term
"homoeopathic" disappear as it is fast doing, and with it will

go much of the bigotry and intolerance which its existence has

engendered.

STATE BOARD OF EXAMINERS.
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There are a number of drugs which are common to the

materia medica of all schools, and it could not be otherwise

than reasonable to have the questions confined to these.

In practice of medicine, the answers would necessarily cover

a wide range, and if the "red flag" homceopathic were taken

in, there would be no prejudice and hence no injustice.

If the dominant body of physicians who can afford it, would
only seize the opportunity with suitable overtures, disho7iorable

to none, and deal with it in the light of the Golden Rule, the

sects in medicine would soon be of the past.

—

New York
{Homceopathic) Medical Times.

The Neurological Review is the name of a new Chicago
journal. Its editor is Dr. J. S. Jewell, formerly editor of the

Journal of Nervous and Mental Diseases.

The dog which bit the Newark children who were sent to Paris

to be inoculated by Pasteur, also bit seven dogs, which have
been kept in seclusion ever since. On March 2 the dogs were re-

leased, none of them having developed rabies. The probability

is very great, therefore, that the dog which bit the Newark
children was not rabid, and consequently that the excitement
aroused over the subject of hydrophobia in that city was un-

called for.

—

N. Y. Medical Record.

John Hunter's House under the Hammer.—On February 16
and 17 the old house at Kensington, once occupied by John
Hunter, was sold at auction. Among the articles advertised for

sale was " the historical copper coving and fittings, used for the

purpose of boiling the remains of the Pirhgiam, Byane O'Brian.—N. Y. Medical Record.

The spring term of the Medical Department of the Western
Reserve University opened April 23, with a large attendance
of students and practitioners, and promises to be one of the

most prosperous in the history of the school. A large number
of students are taking the graded three years course.

Dr. S. F. McComb, who attended Cleveland Medical College
in 1877-8, and since his graduation at Jefferson, Medical Col-

lege in 1879, has been located at St. Petersburgh, Pa., has re-

moved to Tarentum, Pa.

Dr. W. F. Blair, W. R. U., '85, leaves Moorfield, O., for a

sojourn in New York City this summer.
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The Association of Physicians and Pathologists.—The N. Y.

Medical Record says : A national association under the above
name is in process of organization. Two preliminary meetings
have already been held in that city, at which it was decided
that the association should be organized with a membership
limited to one hundred ; that it should hold an annual meeting
at Washington in June, and that the first meeting should be
held in that city, June 16 and 17, in 1886, under the presi-

dency of Dr. Francis Delafield.

The Enlargement of a Private Hospital.—We learn that Dr. R.
Stansbury Sutton of Pittsburgh, Pa., will enlarge his private

hospital during the coming summer to the capacity of thirty

patients.

—

New York MedicalJournal.
This is a private hospital for women only, and is known as

Terrace Bank and is located on high ground overlooking the
Ohio river at a point in Allegheny City, opposite to and in full

view of Pittsburgh.

Dr. Edward G. Janeway has been appointed Professor of the

Principles and Practice of Medicine in Bellevue Hospital Medi-
cal College, in the place of the late Dr. Flint. In recognition

of Dr. Flint's long and distinguished service at Bellevue Hos-
pital, the Commissioners of Charities and Correction have de-

cided, at the request of the Medical Board, to put up in that

institution a mural tablet to his memory.

—

Lancet and Clinic.

Dr. Cotton of Meadville, Pa., has favored us with the follow-

translation of an epigram written by Cordus in the sixteenth

century, which ably illustrates the estimation in which men held

the medical profession three hundred years ago.

"The physician like an angel seems;
When he in the sick room brightly beams

;

And like unto a God is he,

When he has removed the malady.

But in a different light we view
The doctor when his bill is due;

Our altered eyes we at him level,

As though he were the very devil."

Have the times changed since then ? Perhaps so.

Dr. F. E. Weeks, W. R. U., '83, has removed from Ver-
million, O., and permanently located at Clarksfield, Huron
County.



WHEN summer comes, and you have occasion to recommend a

resort, or intend to take a vacation yourself, consider

the advantages of the Pennsylvania mountains and the

mineral springs of Saegertown.

YOU try all the Pepsins in the market. When you try Beeman's

you will find it from 20 to 40 times the strength of the

sacharated preparations and at one-fourth the price of

any other pure pepsin.

WRITE to Hessler when you need any surgical instrument or

appliance whatever. He has it, no matter what it is

you want, and your order will be promptly filled.

MENTION the Gazette, as a favor to us, when you send to

Meyer & Gleim for Vaccine Virus. They supply only

Martin 's, and you know what that is.

THE GAZETTE, will advertise no one not known and re-

liable. Our readers will find our patrons and their goods

as represented.

DOCTOR J. H. Smith sends a letter from Springfield, 111., say-

ing, "I have used Kennedy's Pinus Canadensis with good

result in cases of lucorrhcea. " It is made by the same

firm that manufactures the celebrated Acid Mannate and

Aletris Cordial, the Rio Chemical Co. of St. Louis.

READ what Sords says about his emulsion. Is it any better

than other cod liver oil emulsions? Send for sample,

examine, prescribe, and find out for yourself.

OUR friends at 1 54 Seneca street, Cleveland, O., can supply or

manufacture for you any electric goods from a cell ful

of fluid to a submarine cable. See page 4. Address:

Electric Supply Manufacturing Co.

ADVERTISEMENTS carefully read, will post you better and

quicker on the mechanical inventions and pharmacentical

preparations of the day than the constant conning of text

books or elaboratedtreatises. Inquire of your well posted

friend and you will find that he always reads the ad-

vertisements.
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ORIGINAL ARTICLES.

MENTAL JURISPRUDENCE.

By J. J. ELWELL.

III.

DR. MAUDSLEY ON THE WILL THE DIFFICULTIES OF APPLYING
lock's RULE TO DEFINE TERMS USED.

Having at the close of the last article had occasion briefly and
incidentally to refer to Dr. Maudsley's theory of the human
will, in a few plain words, and as he presses his views at every

point when possible in all his books, especially in his late work
;

(Body and Will
;
being an essay concerning will in its meta-

physical, physiological and pathological aspects, pp. 333, 1884)

these books being used as text books in most of our medical

schools, it is proper to add something more on the subject, as

his teachings have an important bearing on the administration

of criminal law, and on insanity.

This book is a bold and dogmatic reiteration and affirmation of

the theory of his former writings on " introspective psychol-

ogy," theology and metephysics, and especially of the human
will

; and from the assurance and confidence of his style, he
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.

seems to represent not only the learning of the profession on the

subject, but the spirit of the age—the zeit-geist of Mathew
Arnold. The will is held in the grasp of "some unknown
power," and man is helpless in his view.

We in some unknown power's employ

Move in a vigorous line
;

Can neither, when we will, enjoy

Nor, when we will, resign. —Arnold.

He very properly insists on the necessity of clear ideas and

well defined language, and terms fully explained ; but entirely

fails himself in applying his own rule. True, he constantly

uses terms such as "nature," "natural law," "cause and

effect," "entity," "essence," "mind," "God," "causution,"

etc.—terms absolutely indefinable in the present state of

knowledge and language. Yet he lays down the rule of defi-

nitness—a rule he does not and cannot enforce. Hence, there is

everywhere found want of precision and clearness in the use of

the terms and language he uses in laying down and proving his

propositions—propositions not in accordance with the general

sense and understanding of mankind—at the same time charging

"introspective psychologists " and " theologians " with using

loose language and the lack of clear ideas. He is a practiced

writer, and should be held to a rigid and logical use of lan-

guage when assailing old landmarks—long held and cherished

opinions of nine-tenths of all intelligent people. If it is neces-

sary to use scientific terms that cannot be defined, he should

not use them to tear down the fair fabric of human responsi-

bility, upon which civil government is based, and by which

society is held together.

His constant use of unsettled terms, used by different

writers in a larger or more limited sense, without indicating de-

finitely just their import as he understands them, adds to the

uncertainty and confusion when we look for and have a right to

expect clearness at least in expression. If he would tear up

and blockade an old and well trodden road, leading, it is be-

lieved, to a definite end, he should open up something more

than an uncertain by-way leading to nowhere—unless it be to

Bunyan's doubting castle. His new way should at least be as
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plain as the old, or he should leave us the well-beaten highway

heretofore found satisfactory.

Dr. Maudsley is respectfully reminded of the following very

good rule :

" When science cannot speak definitely and with authority,

it is her duty to be silent." (American Journal of Insanity, Jan-

uary, 1882, p. 306. McBride.)

It is the well-settled and deep-rooted opinion in all civilized

countries, and has been in all ages, that sane human beings, of

mature years, are responsible for the consequences of their con-

duct, and for their own free acts ; that they should be punished

if their conduct is bad, and rewarded when it is good, and cer-

tainly no language of doubtful, debatable or of double meaning

—terms ill-defined and reasons illogical—can be allowed to over-

throw that general and wholesome belief in punishments and

rewards. While thus failing to state his own frosty materialism

in clear and logical terms, he has not succeeded any better in

producing correctly the views of his opponents, whom he so

vigorously assails.

He claims, on the first page of his book, that metaphysicians

hold that the will is a self-producing and self-sustaining entity,

having " no genesis but an auto-genesis," and renews its powers

"from nothing but itself." This is incorrect. Again, he

claims that they hold that the will has no " affinity," or " rela-

tionship," or "sympathy" with the material world, and not

subject to any law, and its action is arbitrary, except when
under the will of God ; that they hold that there is such an

entity as " a general abstract will " common to the human race

and to the individual. Here he again falls into error. He
claims that the metaphysician and theologian hold will in the

lower animals to be essentially different from the human will,

and that the theologians deny substantially cause and effect,

etc. (p. 1-120). It would probably trouble the distinguished

author to put his finger upon any reputable metaphysical, psy-

chological or religious writer who holds these views.

He says " will, as it works in human affairs, is a power which

does not stand outside the range of natural causation," but fails

to inform us what he means by "natural causation." Some
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writers give to the term a much broader range than others. He
admits that " will is a power." That is just what metaphysi-

cians, psychologists and theologians hold—and a " power" that

carries with it mighty responsibilities for time and for eternity.

Space is limited in a magazine article, and further criticism

of this able writer cannot be extended. It is desirable that a

competent writer like Dr. McCosh of Princeton, or Dr. Jewell

of Chicago, take this book in hand and thoroughly review it.

Dr. Maudsley's entire theory of mind, and, consequently, in-

sanity, is at fault, therefore his conclusions and teachings are

unsatisfactory upon these subjects. His writings would enrich

and deepen English mental philosophy as Herbert Spencer's

do, were it not for his " automatic " materialistic views of the

mind. Spencer seeks to develop all the phenomena of the

universe from his assumption of force
; the evolution of life

from non-living matter ; moral character from non-moral
;
spir-

itual life is also the persistence of force. Objectionable as are

Spencer's views, Maudsley goes a step further—making no pro-

vision for goodness, conscience and responsibility.

Lock's injunction to be careful and always define the terms

used in the discussion of scientific questions, we see Dr. Mauds-

ley finds impracticable, and it must not be forgotten that in

writing on the subject of insanity a definition is out of the

question. This arises from the nature of the case. The factors

and forces entering into the subject are unknown quantities to a

large extent—stupendous, complex and profound—ranging

from creative power through man to the lower orders of animal

life. No attempt at the definition of insanity or of a well bal-

anced mind has yet been formulated that will bear the test of

experience.

The attributes of mind in its supreme and highest estate,

being infinite power, wisdom and goodness, from eternity to

eternity, are altogether beyond our reach. Passing over man
and far below him are forms of animal life in which mind is

found in its lowest development, in a marvelous multitude and

variety of races of living beings; yet manifesting an intelligence

within a limited orbit, perhaps surpassing the wisdom of man;

of whose origin, interests and objects in life and destiny,
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nothing more is known than of the inhabitants of the stars.

They have passions, habits, and what seems to be a certain

accountability under the inexorable and inscrutable law of suf-

fering and pleasure, loving life and fearing death, reciprocating

kindness and resisting and revenging injury. These countless

millions fill air, earth and sea, guided by a remarkably exact

knowledge. Examples of this knowledge with the exercise of

judgment and will power are common enough. The following

incidents occurred to the writer in regard to this knowledge in

the horse. He found himself hopelessly lost in the deep, dark

and endless cyprus swamps of South Carolina, having wan-

dered for hours, completely baffled and at his wits' end with the

prospect of a rainy night in the woods. Remembering that the

horse was noted for the peculiar wisdom just then wanted in

man, he abandoned himself to this dumb and lower animal, and

was at once rescued and guided promptly in a direct line to the

nearest settlement, miles away. At another time his horse

having received a severe cut in the flank, stood perfectly still

and looked quietly at the surgeons as they tied the artery, sewed

up and dressed the wound.

Man, standing as he does between these two worlds of mind

—the highest and the "lowest"—combining in himself the

nature, problems and mysteries of both, how absolutely impos-

sible to define either his mind or his matter, in a state of health

or of disease. All history and learning is but an account of the

achievements of mind. In the light of experience then, as well

as the vastness and ever changing phenomena of mental aberra-

tion, each case being sui generis, and to be judged and decided

on its own merits, it is apparent that it is simply folly to

attempt a definition of insanity. Yet the books are full of defi-

nitions of this term, and the first question an expert witness is

asked is, " What is insanity?" and he falls into a trap if he

attempts to define the indefinable. In the hands of an able

attorney he soon finds himself in inextracable trouble and

hopeless contradictions. The witness should never attempt to

define the term insanity, for the simple reason its definition is

an impossibility. By those writers who insist on defining the

term, it is often made to embrace a thousand things our fathers
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never dreamt of as being elements of insanity. Legal methods
and public security have not yet adjusted themselves to these

broad and liberal indefinitions of insanity.

To illustrate the present state of the question of insanity, as

revealed in the definitions, we will place upon the witness-

stand some of the most distinguished writers on the subject,

and imagine they are talking to a court and jury for their in-

formation. No hypothetical question containing several thou-

sand words, as in a celebrated case in Washington several years

ago, will be asked, but the simple form as generally used

—

"What is insanity?" The answer will be in every case the

exact words of the witness. We will begin at the extreme

outside boundary of absurdity and nonsense in an attempted

definition—start in mid-ocean, as it were, and work toward

shore.

The first witness called is the professor of " Rhombo-ceph-

alic " insanity, "Moral Monstrosity," and Applied Egotism,

in a post graduate college of New York.

Question. " Professor, you are, I believe, the author of a

recent book entitled 'Insanity; its Classifications, Diagnosis and

Treatment '—classifications containing some thirty kinds of in-

sanity, all of which are specially defined ?"

Answer. "My book is the first systematic treatise on in-

sanity since the days of the immortal Rush." (Preface).

Question. "Yes. Please define insanity for the information

of the court and jury."

Answer. "Insanity is either the inability of the individual

to correctly register and reproduce impressions (and concep-

tions based on these) in sufficient number and intensity to serve

as guides to actions in harmony with the individual's age, cir-

cumstances, and surroundings, and to limit himself to the regis-

tration as subjective realities of impressions transmitted by the

peripheral organs of sensation, or the failure to properly co-

ordinate such impressions, and thereon to form logical conclu-

sions and actions ; these inabilities and failures being in every

instance considered as excluding the ordinary influence of sleep

trance, somnambulism, the common manifestations of the gen-

eral neuroses, such as epilepsy, hysteria, and chorea, of febrile
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delirium, coma, acute intoxications, intense mental preoccupa-

tion, and the ordinary immediate effects of nervous shock or

injury.

"

It is difficult to imagine how the mortal or "immortal Rush,"

who located insanity in the blood, could make anything intelli-

gible out of this wild combination of words and terms ; and as

for a court and jury, they must listen with bewilderment and

amazement at the learning and absolute incomprehensibility of

the answer. Other examples—but not from so distinguished a

source—from this class of " scientific " writers might be given,

bnt this definition contains the learning of all. Of this defini-

tion a reviewer of the volume has said : "Is this a Grvi belsucht

or a delirium of grandeur or a folie de critique f"

THE TREATMENT OF PURULENT INFLAMMATION
OF THE MIDDLE EAR.

BY A. R. BAKER, M. D.
,
CLEVELAND, OHIO.

[Read Before the Ohio State Medical Society, June 3, 1886,]

In 1884 I contributed an article on this subject to the Cin-

cinnati Lancet and Clinic. I wish to modify some of the state-

ments I made at that time, but on the whole my experience

during the past two years has more than fulfilled my most san-

guine expectations as to the results of what is known as the

"dry treatment." I am more fully convinced every day that

no physician should feel competent to treat middle ear disease,

or even express an opinion, who is not able to use reflected

light and the aural specula. Frequently I have patients sent to

me to have a plug of wax removed which is supposed to be a

serious aural trouble. More frequently I have patients sent

to me with a serious middle ear disease, who have been assured

by their family physician that it was a trifling matter, and there

are physicians who continue the empiracal treatment of ear-ache

by putting sweet oil, milk, laudanum, and all sorts of mixtures

into the external auditory canal, and advising the patient to

wait until "something breaks." I am sorry to say there is

a prejudice in the minds of some physicians against the stoppage
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of a purulent discharge from the ear, and I have even heard a

good general practitioner assert that the purulent discharge was

salutary and this error is widely entertained by the laity, and is

probably the legacy left it from the teachings of the older French

writers, DuVerney and Itard. Most cases of ear-ache can

be relieved by syringing with hot water, and the use of dry heat

externally, and the occasional application of a leech to the mas-

toid process. If this docs not relieve the inflammation at once,

and it goes on to suppuration, the general practitioner ought to

be able to perforate the drum and let the pus escape. With re-

flected light, it is no more difficult than to open an abcess. An
abcess may be so situated that if left to open of its own accord,

it can do no serious harm. But in this case we have a cavity

almost surrounded by bone, and containing one of the most

delicate organs of the body, and before perforation takes place,

almost sure to do some irremediable injury.

The danger of the extension of the inflammation to the brain

and its meninges is an additional stimulus to urge us on to act

promptly. Dr. Buck says that, " a localized meningitis may be

assumed to exist in every severe case of acute purulent inflammation of

the middle ear." It would be interesting to know in what per-

centage of deaths from meningitis this is the origin.

Every one performing post-mortem examinations, should ap-

preciate the importance of looking for such indications, as here

is a fruitful field for original investigation.

Some of the more frequent results of a neglected purulent

discharge from the ear, are cerebral abcess, pyemia, paralysis,

caries and necrosis of the temporal bone, mastoid disease, ex-

ostosis, polypi, cicatricial adhesions, etc.

The use of boracic acid in impalpable powder is, I think,

taking the place of other methods of treating simple uncompli-

cated cases of purulent otorhoea in the hands of most specialists,

but I meet many physicians who have been disappointed in its

use. Many of the cases of failure I have traced to the use of a

coarse powder; or to using the powder in small quantities and

not packing the auditory canal full of the powder. Others

have neglected to remove the secretions thoroughly and did

not have the ear perfectly dry ; or used the syringe too fre-
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quently and did not let the powder remain in the ear long

enough.

I use the powder as recommended by Dr. Turnbull in an ar-

ticle read before the Pennsylvania State Medical Society,

1882, on this subject. The boracic acid should be pulverized

so finely that when rubbed in the hand no crystals can be seen.

This is an important point and the most frequent cause of fail-

ure. I usually specify Wyeth's impalpable powder and permit

no substitution. I here have specimens of the crystal, of the

finely pulverized and the impalpable powder.

The ear is to be dried carefully with absorbent cotton,

through the speculum, and with reflected light. Patient is un-,

able to do it himself, and it often requires considerable time

and patience on the part of the physician. The syringe is to

be used only in exceptional cases, when it is impossible to re-

move the hardened secretions in any other manner. After re-

moving the secretions from the external ear, and if the perfora-

tion is large enough, from the middle ear, with absorbent cot-

ton, wrapped on a small, flexible probe, it is necessary to inject

air forcibly through the Eustachian tube, and force the contents

of the middle ear into the external canal, where they can be re-

moved
;
much, and, in fact, the most essential part of success

depends on cleaning every portion of the auditory apparatus

thoroughly, and in having it perfectly dry before using the

powder.

After this is accomplished, pack the auditory canal full of

powder ; this is best accomplished by placing the patient on

his side and pressing the powder into the canal with a lead

pencil or a small blunt instrument made especially for the pur-

pose, using gentle pressure so as to force the powder into the

middle ear, and place a little plug of cotton to retain the powder

in situ.

Do not attempt to blow the powder into the ear with one

of the many insufflators in the market, and as recommended by

the books ; if you do, you will manage to get almost all the

powder in your face and little or none in the ear. It is like

blowing into a bottle.

As long as the powder remains perfectly dry, let it alone.



344 Baker: The Treatment of Purulent Inflammation.

When it becomes saturated, remove it carefully and pack it with

powder again. Continue this treatment as long as the powder
becomes moist from the secretions. When the powder remains
dry for several consecutive days, we may infer that the suppura-

tion has ceased. Yet, we must not be in haste to remove the

powder; and if we use the syringe, in all probability we will

start the suppuration anew. I have relighted an old suppura-

tion weeks after all discharge had ceased by inconsiderately

using the syringe. I let the powder, even though it becomes
slightly sticky, remain in the ear longer than formerly, thus

saving the trouble and annoyance of removing it, as it soon dis-

solves in the secretions and is discharged from the ear as a

liquid almost as clear as water and inodorous. I then dry the

ear carefully and pack again with powder.

Some cases will be cured with one packing
;
many cases will

not require more than three or four, at intervals of one to five

days, while other cases will require careful packing and atten-

tion for many days. In simple uncomplicated cases, the above

treatment is all that will be required.

I am often asked whether I am not afraid to pack the ear so

tightly, and I must confess I have often expected to be called

before morning to remove powder I have placed in a sensitive

ear quite firmly, but never have been obliged to do so. The
only manner in which I have been able to explain the immu-
nity from danger from pressure is that as fast as there is a se-

cretion of pus from the diseased mucous membrane, the powder
is dissolved in it and that way the pus soon finds an exit; and I

think this is the reason the dry boracic acid is so much supe-

rior to all other remedies in that it is disolved in the secretions

and thus always keeping the remedy in contact with the diseased

surfaces. Sometimes when the secretions are not profuse, and

a large amount of powder used, the acid forms in a large hard

cake. If the ear is perfectly comfortable I do not feel alarmed,

but if there is any pain or uneasiness on the part of the patient

I removed it at once. This can usually be done by breaking

it carefully and removing the larger pieces ; but care must be

used, and if any force should be necessary, resort must be had

to the syringe. In those cases when the secretion is slight, I
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usually dust in a small amount of powder, which is all that is

necessary.

It would be possible to extend the limits of this paper

almost indefinitely by entering upon the discussion of the treat-

ment of the sequellae and complications of purulent middle ear

disease, but this trespasses on the domain of the specialist and

it is our purpose to treat the subject from the standpoint of the

general practitioner. In most cases after a careful and thorough

use of the dry boracic acid treatment, if a speedy cure is not

effected, the case had best be referred to one with special skill

and experience in the treatment of these cases, with the assur-

ance that the case is a difficult one and may need some opera-

tive proceedure before a cure is effected. With this assur-

ance on the part of the family physician, the patient will not

come to the specialist and expect to be cured by one glance

into the ear, as if by some miracle.

A few words as to the general treatment and hygenic man-

agement of these cases. As a rule, the general practitioner is

inclined to place too much reliance upon his tonics and altera-

tives, and not enough on the hygenic management. Iron,

quinine, cod liver oil, and in some cases iodides are not to be

neglected, but "taking cold" is the great exciting cause of

most aural diseases, and keeps up the chronic catarrhal condi-

tion ; and probably next to the error which many physicians

countenance that a discharge from the ear is not deleterious, is

that a catarrh "can not be cured, " and if not as dangerous to life,

is more so to the comfort and happiness of his patients. I think

I will be sustained in saying there are few diseases of a chronic

nature so easily cured as a simple post nasal catarrh, and the

only difficulty is in keeping the patient "cured," and this is

easily done if the patient will stop taking cold. As a prevent-

ive there is nothing equal to cold sponge bathing. Not one

person in twenty, man or woman, with average health, who
cannot accustom themselves to a cold sponge bath in a few

weeks and enjoy it. Next to sponge bathing is an air or sun

bath, if persons accustom themselves to exposure of the

entire body to the air in their rooms for a short time, say ten,

twenty minutes, half an hour every day. If the sun shines in

1
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the room, much better ; few persons will take cold. In treat-

ing the post nasal cavity I now use ointments almost exclu-

sively. Formerly I brushed the post nasal cavity as a matter

of routine with a solution of nitrate of silver, but seldom do so

now. A favorite application is iodoform gr. x to z j of petrol-

atum. If the odor is objectionable I use a dilute mercurial

ointment, and think my results are better than when using the

atomizer and astringents so extensively.

ON FOOD AND DIGESTION, AND THE RESULTS
OF VIOLATING THEIR LAWS.

BY E. P. MORROW, M. D.
,
CANTON, OHIO.

[An essay read before the Stark County Medical Society, April 6, 1886.]

If some parts of the following essay do not agree with the

dogmatic teachings of the day, they at least will not presume to

overthrow any of the established facts. The study of life and

health dependent upon the observance of law, is the realm of

the physician. There is no question among thinking men that

the time is at hand when it is the physician's duty to prevent

disease by advice on the laws of hygiene and life, instead of at-

tempting only to cure what is too often beyond his influence.

I will endeavor, in taking up a study of the laws of food and

digestion, to point out how here we have a prolific cause of

chronic organic disease.

According to the teachings of physiology, digestion is con-

sidered a process of fermentation, that is, we have in the mouth,

in the stomach and in the abdominal tract, special organs or

glands, the functions of which are to furnish active ferments,

whose work it is to convert the crude elements of food into ma-

terial capable of passing through animal membrane by osmosis,

as well as of making them fit, later, to be converted into blood.

Each ferment has a different function, namely: Ptyalin of

the saliva begins the conversion of starch into glucose
;
pepsin

converts proteids or nitrogenous foods into peptones; pancreatin
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and diastase complete starch conversion, while trypsin and bile

emulsify fats. These important ferments, and what they will

do, tell us what foods the physiological man can digest
;
gener •

alized they are nitrogenous organic principles (albumen, fibrin,

casen, musculin, etc.) belonging to the animal kingdom,

gluten, legumin, etc., belonging to the vegetable kingdom.

Organic non-nitrogenious principles (sugar, starch and fats) and

a few inorganic principles (water, salt, phosphate of lime and

iron), the latter, all but the water, are questioned by some ob-

servers. There is no physiologist who teaches the science, nor

is there a scholar who studies it, but learns the comparative

quantities of these foods required in health.

The methods by which this is arrived at are too numerous to

go into detail, but in general terms they are determined by

the amount of waste due to exercise and nutrition. Compara-

tive examinations in the lower animals aid in this matter.

We know in the herbivorous animals what great quantities of

lowly organized food they must eat, how elaborate are their

organs of digestion, how long a time it takes to raise their food

to animal tissue. The cow grazing all day, digesting with four

stomachs and yards of intestinal canal, chews her cud all night

in order that she may convert the food into suitable material

for the higher act of appropriation into tissue. While the

carnivora, who must live by hunting their food, have no time

to waste in digesting it, the quantity taken is less, because it is

more highly organized. The apparatus for digesting it is simi-

lar, because it is simpler to digest—in other words, it is easier

for them to convert flesh into flesh again than for the cow to

convert grass into tissue. What now do we find comparatively

in man who is omnivorous ? We find that he more nearly

represents the carnivora in organic structure, yet also has the

organs for a limited elaboration of the lower foods. Man in his

habits, too, resembles the flesh eaters in this that his meals are

at long intervals, and under most circumstances of life he has

not time to do nothing but digest. The conclusion which I

wish to draw here is, that for conservation of force and economy
of tissue, meat should be the larger bulk of man's food, because

it is more easily digested and more easily converted into blood
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and energy. There is another reason, however, why the lower

order of foods should be sparingly used in health, and largely

if not wholly eliminated in disease. There is no doubt but that

both classes of food are demanded, and appropriated by man
in his full vigor and power, but unfortunately for mankind all

individuals are not in vigor and power, all are not physiologi-

cal. If the normal digestion is dependent upon vigor and force

for the supply of the normal ferments in physiological digestion,

what condition arises when there is a lack of this power ? The
answer is, pathological fermentation. It is easy to see that if

there is any lack in the quantity and quality of these wonder-

ful ferments, whose almost magical power is to convert the

crude elements of food into material for higher work, there will

remain a mass of material to undergo other changes.

With the microscope it has been clearly shown that man
ingests with his food the spores and germs of all the fermentive

processes, and that the power of physiological digestion is such

as to convert these germs with the food, thus protecting the in-

dividual ; but when the physiological digestion is impaired,

these germs find the conditions suitable for their existence, at-

tack the undigested material, converting it into substance which

can pass through animal membrane, but which are in no way
suitable to be transformed into blood. The most rational treat-

ment which follows is the elimination from the dietary of those

foods which most easily undergo pathological fermentation. It

is a well known fact that the non-nitrogenous elements are the

very elements attacked by ferments; for this reason foods con-

taining starch and sugar are sealed for keeping. It is an every

day experience in summer to witness the fermentation of starch

and sugar foods if they are moist and the heat is sufficient.

These foods, then, are the ones to eliminate when the digestion

is impaired, for if they are not eliminated from the diet, they

must be eliminated later by the organism. As already shown,

we have in the alimentary tract the conditions favoring fermen-

tation, either physiological or pathological, namely, heat and

moisture. Let us now consider what results may arise from

the presence and absorption of pathologically fermented ma-

terial. It is a fact that if this improperly prepared material
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enters the blood stream, it is an element foreign to the blood,

and must be eliminated by the organs whose functions are to

protect the system by getting rid of foreign material. Not one

eliminating organ, but all of them participate in this process.

The lungs, the kidneys, the liver, the intestinal glands, the

mucous membrane, the skin, all work to rid the system of this

offending material. Day a/ter day, month after month, year

after year these organs work. They protect themselves by in-

creasing their working tissue, strengthen themselves by adding

new connective tissue. The greater the demand the harder

they work. The more they are exercised the stronger they

grow, until, in accordance with a law of nature, they reach the

limit of their power—then takes place decadence and failure.

At first it is but functional
;

still, this material is poured upon

them, they cannot respond ; now the irritation which spurred

them to work acts upon the structural tissue until the organ

gives away, and we have the gross lesion which we say is due

to inflammation.

It is here shown how kindly nature protects the individual,

how beautifully she throws out safeguard after safeguard, fight-

ing and struggling as long as there is power to fight and

struggle. We see how there is a natural history to disease,

how what we call abnormal is in reality, paradoxical as it may
seem, a normal condition, how chronic as well as acute dis-

eases are conservative processes so long as the conservative

power lasts. We find that the intestinal canal is protected by
the thickening of the walls, making absorption less easy. We
find nature protects the organs by increasing and strengthening

the working and interstitial tissue, yet we call this abnormal.

In the final failure when the post-mortem reveals the particular

organ first to break down, we give it the name of some disease,

and say it was inflammatory. So it was inflammatory
;
but, to

to what was the inflammation due ? Inflammation only follows

exhaustion or direct injury. Here, we have shown, are both

of these conditions, direct injury and exhaustion.

I believe every thinking man will say that it is the every-day,

the hourly, abuse that does the most damage, that gives the

predisposing cause upon which the exciting cause may act, be
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it cold, one excess, one over-exertion, or one banquet, through

which hundreds will live where one dies. If it is the everyday

abuse, where, then, is there a more constant and a less observed

disobedience of nature's laws than at the table ? Ignorance is

the principal cause of this. Ignorance of why we eat, and not

of foods, for if the people would study the demands of the

body instead of the tickling of the palate, they would naturally

be led to the proper kinds of food without any scientific knowl-

edge on the subject.

It is told of Dr. Abercrombie that he once said, "on the

table might be found the cause and cure of every disease," and

I am beginning to believe that Dr. Abercrombie was about

right. It is plain to me, from what I learn from recent investi-

gations and journal articles, that the tendency is to go further

than the gross and microscopic appearance of organs to deter-

mine the causes of disease, and further than the mere adminis-

tration of drugs to restore.
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OUR BALTIMORE LETTER.

A PROTEST AGAINST EXPENSIVE FUNERALS—DR. J. S. BILLINGS—THE
SEVENTH VOLUME OF THE SURGEON-GENERAL'S INDEX CATALOGUE
—INSUFFICIENT APPROPRIATION.

Baltimore, May 18, 1886.

Reader, do the people in your town tie crape to the door-

knob or bell-handle to indicate the presence of death within ?

And do they all wear black at the funeral and for some time

thereafter? They do here. And what is worse, all the near

relations tie on the crape, so that for each corpse there are ex-

hibited from one to fifteen or more crapes, according to the

extent of relationship. This gives the impression to persons

not familiar with the custom, that Baltimore is a very unhealthy

city, or its doctors very unskillful. The opposite, however, is

the fact. Some time since a medical friend was attending three

families. A relationship existed among them. One patient

died. Three crapes went on. Next day it was reported that

the three patients were dead. Is it not time that such a custom

ended ? Let physicians talk and use their influence against it,

and cause it to cease. If only one funeral is necessary, surely

one crape is sufficient.

In few things is there exhibited more hypocrisy than in the

wearing of black. Almost daily we meet frivolity and dissipa-

tion clad in "weeds." How infinitely better to find a thought-

ful, sober, even sorrowful heart beneath a bright and cheerful

covering, than a trifling, giddy, frivolous one enfolded by the

emblems of death.

Many families struggle for months under a debt incurred

by the purchase of funeral clothes. Dying is very expensive in

a large city. It is much more economical to live. An or-

dinary, respectable funeral costs as much as an ordinary laborer

earns in half a year.
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Speaking of funerals calls to mind an amusing thing which

occurred here about two weeks ago. A poor woman applied

to the ladies of a prominent church for money to assist in bury-

ing her husband. The money was collected at no little trouble,

and the ladies, to convince themselves of the truth of the

woman's appeal, sent a committee to her house with the

amount. They found her sitting beside the dead (as they

thought) husband, weeping bitterly. Handing her the money,

they departed. One of their number shortly discovered that

she had left her umbrella at the house. She returned for it and

on entering saw the corpse sitting up counting the money.

I had the pleasure a short time ago to spend a little while

with that wonderful worker, Dr. J. S. Billings, at his rooms at

Washington. It has always been strange to me that some men
are so well posted on many subjects, and can do so much and

varied work, while others of us know and do so little. Many
things were talked of, and we were shown a picture of the new
building for the museum and library. The foundations are com-

pleted, and the building will be under roof by fall. They ex-

pect to move into it in April, 1887.

The seventh volume of the ' Index Catalogue of the Surgeon-

General's Office of the United States Army ' is partly in type,

over one-half of it. This is the most complete thing of its kind

in existence, and is very desirable. Like the ' Medical and

Surgical History of the War of the Rebellion,' not many copies

are in the hands of the profession. Let me suggest to you,

reader, that you write to your senator or congressman, asking

him to send you a set of the ' Index Catalogue,' also of the

history. We physicians neglect our opportunities in these

matters entirely too much. Many valuable publications of the

government pass into the hands of bookmen at a trifling price,

for which we afterward pay well. We can secure them without

cost if we but ask soon enough.

As usual congress is trying to cut down the appropriation for

the Surgeon-General's library. It is only ten thousand dollars

a year now, an amount scarcely one-half of what it ought to be.

It takes seventy-five hundred dollars to secure the foreign

journals and books as they are published, leaving only twenty-
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five hundred dollars for the purchase of old works and editions.

A hundred thousand dollars can be readily secured for some

State building, or the improvement of some creek or river which

cannot be improved (except on paper), and would be of no use

if it were so improved, but " it is like pulling teeth " to get an

appropriation for the library, which is of more value than many
rivers. It might be a good idea to have a board of directors

partly congressmen, giving them as salary a certain percentage

of the appropriation for the library. It occurs to me that Dr.

Billings would not have much trouble by reason of insufficient

funds. F.

LETTER FROM PRAGUE.

Prague, Bohemia, April 17, 1886.

Editors Gazette : It is rather late to acknowledge the re-

ceipt of yours of February last. The neglect was partly due to

the fact that I was busy getting ready to close up my affairs

and wander to Prague, where I now am and have been for a

month past. I expected to get time to write up Vienna as it

now is, from a medical standpoint, but have so far always had

so much other work to do that have had to postpone until some
future time. Vienna has fallen a good deal in its reputation as

a medical centre, and is apparently on the downward road, while

Berlin is assuming the first rank, which Vienna used to occupy

some ten years ago. To explain the why and wherefore would

take longer than the meagre time at my disposal at present will

allow, but I shall dwell upon it more fully in some future letter

to the Medical Gazette.

Here in Prague I have been living at the Lying-in hospital

and devoting myself exclusively to obstetrics. The institution is

one of the finest of its kind on the continent, both in the in-

ternal arrangements and architectural construction. It is built

of pressed red brick, and stands all by itself on one of the

highest hills of Prague. From the middle, which is so con-

structed as to contain a very handsome chapel and all the offices

necessary for the records and management of the hospital, two
side wings go in each of three directions, giving ample space
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for about four hundred beds. The medical direction of the hos-

pital is divided into three parts, one for the mid-wives, one for

the Bohemian, and one for the German part of the university,

each under charge of a professor and two assistants. The hos-

pital records annually about three thousand births, so that

about eight births occur daily. It being a national institution,

patients are sent from all parts of Bohemia, and more especially

such patients as are expected to undergo a hard labor, or such

as have been in labor in the country for several days but require

special skill and assistance which the country physician can not

command. Thus it comes that a very large proportion of the

labors here are difficult, and so much the more interesting for

the physician. Recently we had a day such as rarely occurs

even here. Out of the six births taking place that day in the

German department, one was a twin birth, one a face presenta-

tion, two were forceps cases, one a craniotomy case, and only

one labor took a normal course, and ended happily for both

parties concerned, without interference. Of course such an array

of cases does not present itself every day, but in the course of

six or eight weeks a person can, nevertheless, see and learn a

great deal in this way.

Professor Breisky, under whose care the German part of the

hospital lies, is a very skillful operator and adheres strictly to

the rules of antisepsis, preferring the use of corrosive sublimate
to that of carbolic acid or any other antiseptic. Though I have
so far not had the fortune to see him perform ovariotomy or

Caesarean section, I have seen him apply the forceps several

times and also the cephalotriptor with such ease and grace as

neither Scanzoni or Braun can command. He has had splendid

results with his Caesarean sections, having performed six Porros

and saved both mothers and children. Of the two performed
by the Saenger method, both mothers died but the children

were saved. '*T?:.';

The physicians studying here live and sleep in a common
room, the Studenten-caserne as it is called, connected by an
electric bell with the lying-in-room, or can, if they wish, have
a private room in the hospital for a moderate price. It is best

to apply to the assistant, Dr. Fleischman, some time ahead by
letter, so as to be sure to find room when one arrives. Both
the professor and his assistants are very kind and courteous, and
will give all the information desired.
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As I shall leave here about May 10, and sail for New York
on the fifteenth, you would greatly favor me by keeping the

May number of the Medical Gazette at Cleveland, subject to

future information. I intend to spend the summer at New
York. The above description of the Prague Lying-in hospital

is at your disposal if you wish to publish it.

I am yours sincerely,

Charles Rosenwasser.

POISONED BY PTOMAINES.
Cleveland, June 5, 1886.

Editors Gazette : As the study of results produced by
"ptomaines," or other products of decomposition in animal

substances, is now active, every case in which the effects of such
substances can be fairly traced is of interest.

Two cases, husband and wife, have been brought to my notice,

in which serious effects appear to have developed from the eat-

ing of animal substances undergoing decay. Of Polish nation-

ality, without children, living in a block of buildings in which
there was a grocery and meat-market, they were in the habit of
gathering up the refuse of these shops after it was thrown out
for dogs and other scavengers. This refuse, a few days before

they were taken sick, contained a quantity of cheese, which
they secured and ate. About May 20, the wife was taken with
vomiting and diarrhoea, and within a day or two the husband
also. Dr. A. J. Cook, who reported the cases, says neither had
fever at the outset, or when he first saw them, but both were
greatly exhausted from the persistent diarrhoea, which nothing
controlled. May 28 the wife died, and within a short time
after death a portion of the gastrocnemius muscle was brought
to me for examination, as complaint had been made of tender-

ness in that region, and there was some suspicion of trichinosis.

No trichinae were found, but the muscle fibres were dull in

color, striae absent, and covered with numerous minute gran-
ules. The fibres were not granular, but between them these
granules were present, as if decay had already begun from a
"ferment" distributed throughout. As too much time had
elapsed, no other samples were obtained, and, of course, noth-
ing definitely determined

; but with signs so nearly identical

with those observed in the Michigan cases, and also in other
parts of this State, from eating animal substances undergoing
decay, there can be but little doubt that danger lies in eating
of such substances, especially if uncooked.

G. C. Ashmun.
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EDITORIAL

THE CONSULTANT.

The custom of calling counsel in perplexing or grave cases,

or where the surrounding circumstances are likely to tax the

attending physician's reputation too severely, is one that should

be encouraged and promoted, and its proprieties thoroughly un-

derstood by every member of the profession. Properly con-

ducted, the consultation can only result in good to everybody

concerned, the patient and his friends, the attending physician,

the consultant, the profession and the public. The greatest

attainable benefit in the result is largely dependent upon the

rare combination of excellences that make the ideal consultant.

He should be a good deal of a man, a gentleman as well as

a scientist. He should possess not only wide and accurate

knowledge, but, above all, judgment, not only ample and varied

resources, but preeminently the faculty of weighing, comparing
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and arriving at conclusions uninfluenced by any bias or pet theory.

Does it not frequently occur that the attending physician hav-

ing spent hours, perhaps days, in studying a case has made
himself perfectly familiar with every feature of the trouble and

every disease it resembles, and yet been puzzled as to a deci-

sion at the time the consultant is called in. The consultant

should be a man of the nicest sense of honor, one you can

thoroughly trust—a man of justice and probity. He should

be possessed, moreover, of more than ordinary tact, and well

versed in the etiquette of the occasion. He should be one

imbued with a love of the profession and devoted to its interests

as a whole.

These are the prime characteristics of the man you would

like to call in consultation. There are some minor points

worth considering, among which may be mentioned, that there

should not be too great disparity of age between the attending

physician and the consultant. If a young physician calls in an

aged one to counsel, it is too often remarked upon to the dis-

paragement of the skill of the younger man, and sometimes

acted upon to the effect of his dismissal, unless the elder em-

ploys not only kindness and honor, but unusual tact in prop-

erly disposing the patient or his friends toward the attending

youthful brother.

In those unhappy instances, where the consultant is thought

to have taken unfair advantage, and to habitually do so, what is

oftenest the inducing motive ? Where is the weakness ? We
are inclined to think that it is not nearly so often cupidity as it

is self-conceit. It is not that he cares to add that much to his

business, but it touches his vanity to be asked to act the princi-

pal part. His is the title role as it were, and especially if he be

endowed with a full appreciation of his own merits, he, perhaps

unconsciously, deports himself in such a manner that the attend-

ing physician is requested to withdraw and the consultant as-

sumes charge of the case feeling, really feeling, that it is due

to his superior experience and attainments. So another desira-

ble trait in the consultant is modesty.
Ik. *4* «1» h±* vL* vlr

7ft ^* T *T* "P* *T* *r

Apropos to the foregoing, comes an anecdote related at a
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medical banquet by Sir Spencer Wells in the course of some re-

miniscences of his student life. He was then living at the house

of Mr. Marsden,at that time one of the parish surgeons.

" Braithwaite, father of one of your teachers, and founder of

the famous Retrospect, was not then attached to the school, but

I made his acquaintance in a curious way and he taught me a

lesson I have never forgotten. As it may be useful to some of

you, you will perhaps excuse me if I indulge in what may be

called gossip. One evening a farmer rode up to Mr. Marsden's,

who was the nearest medical man, to beg him to go at once

and see a girl who was very ill. Marsden was not at home, so I

offered to go. The farmer hesitated, but he was very anxious,

so he said, 'Well, lad, get on my horse, and I'll go on for our

own doctor, Mr. Braithwaite.' So I rode to a small farm house

near Chapeltown, and found a room full of people, and a girl

insensible on the bed.

I remember having her clothes loosened and opening a win-

dow, and, when she began to shiver, trying to make her swallow

a little brandy and water. Then Braithwaite arrived, and very

soon took me into another room, after saying to her mother,

' Give her two teaspoonfuls more of that brandy and water ;

'

but as soon as we were alone he said, ' It was very wrong to

give her brandy and water. It is the first stage of an eruptive

fever. But a teaspoonful won't make any difference, and it will

show that I did not differ from you. If I had,' he said with a

kind smile, ' perhaps they would not have believed either of us.'

There was something in this way of treating a junior—so much
good feeling mixed up with so much knowledge of human

nature—that I have many times since, when consulting with

juniors, followed, or tried to follow Braithwaite's example."

MEDICAL SOCIETIES AND MEDICAL JOURNALS.

For some time the St. Louis Medical Journal has published a

verbatim report of the proceedings of the St. Louis Medical

Society. Finally it concluded that such extended reports were

not pleasing to its subscribers, and hence that its extra expen-
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diture in the procuring of such elaborate reports was actually-

detrimental to its financial interests. With this view of the

matter, it discontinued these reports, publishing such portions

as it thought would be interesting to its real or desired readers.

On the other hand, the St. Louis Medical Society passed a

resolution prohibiting the publication of its transactions, or any

portion thereof, in any medical journal. It further ordered that

no member or visitor should transcribe its proceedings in whole

or part, or publish any condensation of the same.

Had its members reflected for a moment they would have

seen the absurdity of any such resolutions, to say nothing of

their futility. They may be assured that if they include among
their members any live editor, he is sure to obtain all that is

really of interest to the profession outside of St. Louis. Such

matter has a positive value to a medical journal, because it in-

terests its readers. To it all else is trash. To it all else pub-

lished seems but as a mill-stone to drag it to perdition.

If they reflect further they will be convinced that the great

mass of what is said in medical society meetings both as to

style and to matter, is simply trash to all outside of immediate

listeners, and generally to these also. By courtesy physicians

listen to long-winded speeches which have no point further

than to kill time. Generally a twenty minutes' speech can be

compressed within ten lines.

Further reflection will convince the thoughtful members of

any medical society that their own professional reputations will

be most surely advanced among the journal reading public by
having their speeches condensed to the utmost possible, so that

all may be induced to read them, and, better still, remember
the points made by each speaker.

If the time ever was that working men could live on wind, it

has long since passed by. Substantial food, attractively pre-

pared, is what is called for by the medical journals of the

present day.

A medical society that attempts to feed medical men should

welcome the pruning of the wide-awake editor, in order that

they might be so trained as to be able to acceptably instruct

the medical public.
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Medical editors are a long-suffering folk. They receive and

publish a vast amount of rubbish in their efforts to educate

men to write properly. But there comes a limit to their endur-

ance occasionally. Still their interests and those of the socie-

ties whose proceedings they report are identical, and it is a

pity for all that any difference or antagonism should arise. Let

all societies see to it that all their discussions and papers are as

condensed as is consistent with clearness, and there will be no

hesitation on the part of medical journals in publishing the

same.— The American Lancet.

THE METRIC SYSTEM AND OUR APOTHECARIES'
WEIGHTS AND MEASURES.

Professor Oscar Oldberg, who is well known as the most

earnest advocate of the metric system in this country, in a

recent number of the Pharmacist says :

"The writer has for several years been an earnest advocate

of the adoption of the metric system in this country for medical

and pharmacal purposes. Upon closer study, however, of the

special requirements of medicine and pharmacy as to weights

and measures, I am led to believe that the decimal system does

not fulfill these requirements. The question as to what system

of weights and measures we shall use in medicine and pharmacy

is one of such great importance that the facts herein presented

ought to receive earnest consideration.

Believing that my past activity in attempting to further the

introduction of the metric system in the practice of medicine

and pharmacy in the United States is somewhat generally

known, and in view of the fact that my efforts in this direction

have for several years been the subject of warm praise from

some, and equally unstinted condemnation from others, I deem it

proper to publish briefly the reasons which have impelled me to

reverse my opinions. I have not arrived hastily at these con-

clusions, and I have to frankly acknowledge that my former

position on this question was possible only from my then insuf-

ficient knowledge of some of its important but not so obvious

bearings."
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OHIO STATE MEDICAL SOCIETY.

The session just closed, of the Ohio medical society, has been

one of the most successful as well as harmonious in the history

of the organization. The papers were, as a whole, of a higher

grade, and the volume of transactions should compare favorably

with any heretofore published. Some of the discussions were

quite valuable, notably the one on Laparotomy. If there is

any criticism to offer, it is that the papers were too long, oc-

cupying in reading, from twenty to thirty minutes. The presi-

dent, Dr. Morrow Beach, is to be congratulated on the efficient

way in which he presided, and the general satisfaction his rul-

ings gave to all the members present. The attendance was

small, only one hundred and eight members registered. In

June 1884, the society numbered five hundred and sixty-seven

members, in 1885 forty new members were added and one re-

stored to membership, while there was eleven deaths and forty

forfeited memberships, leaving the present number, five hund-

red, and fifty-seven of whom eleven are non-resident. The next

place of meeting is in Toledo the third week of June.

Considerable dissatisfaction was expressed with the local pro-

fession in not providing some sort of social entertainment.

The ladies, of whom quite a number were present, voted the

meeting a failure and Akron a very dull place.

PROFESSOR WILLIAM H. PANCOAST.

We have received an invitation to a complimentary dinner, to

be given Dr. Pancoast by the alumni of the Jefferson Medical

College on his retiring from the chair of anatomy, at the hotel

Bellevue, Thursday evening, June 17.

A RARE CAUSE OF FRACTURE OF THE RIBS.

Dr. G. C. E. Weber relates the following: A number of

years since he was consulted by a clergyman who expresse
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himself as suffering agonies of remorse, and in giving a history

of his ailment, stated as follows: "Some days previously,

while making a pastoral call upon one of the young women of

his congregation, as he was seated beside her engaged in close

conversation, he became overpowered by an ardent impulse,

and, enclosing her in his arms, treated her to a vigorous

embrace.

"

The doctor, listening to this preamble, got the impression

that it was only an apologetic preface to a further confession,

and was about to cut it short by a request to have the afflicted

organ exposed for inspection, when the clergyman continued,

that "just at that instant he was seized with a piercing pain in

the region of his heart, which he attributed to a stroke of Divine

judgment for his iniquitous act." So attention was directed to

the chest, and examination discovered a fractured rib.

Commenting upon the above case, Dr. Weber says there are

a number of cases on record in which the lady has sustained a

fractured rib from a too vigorous "squeeze," but he is not

aware of any other case on record in which the gentleman sus-

tained such an injury. This accident can be explained upon

correct anatomical principles, and records another, although

unfrequent cause of fracture of the rib.

A CASE OF PLACENTA PRyEVIA.

At an adjourned meeting of the Cuyahoga Co., Ohio, Medical

Society, March 18, Dr. Powell reported a case of Placenta

Prsevia with a very unusual termination. Hemorrhage had

set in at the eighth month. He first saw the case after it had

been three or four days under the care of two other physicians.

Hemorrhage had continued three days notwithstanding tam-

pons had been applied, and late on the third day the hemor-

rhage had been immense. Upon examination he found the

placental implantation central and the os but little opened. I

was considered whether to attempt more effectual plugging

through Sims' speculum, or use Barnes' dilators, or to turn.

The central implantation would add to the difficulty of turning,
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involving the risk of still more severe hemorrhage. There was

also the danger of shock.

On the other hand, delay with the tampon or dilator would

allow some hemorrhage and further exhaustion, and the patient

was now excessively exsanguinated and suffering air hunger.

It was decided to dilate rapidly and turn. Ether and brandy

were used to rally her. Anesthesia was produced with ether.

The hand was used as a dilator, and in twenty to thirty minute,

entered the uterus ; the placenta was separated on one sides

the membrane ruptured and a leg brought down which effect-

ually plugged the os. Delivery was slowly effected ; the forceps

being applied to the after-coming head. The child was living,

though so asphyxiated that efforts at resuscitation were contin-

ued for an hour before it recovered. The hemorrhage proved

fatal to the mother. She died in half an hour after delivery,

not of shock nor of post partem hemorrhage, for neither of

these were present, but of exhaustion from the antei-partem

hemorrhage. The child survives, being now two months old.

'The Principles and Practice of Surgery,' by Frank Hastings Hamilton, A. M.
M. D., L. L. D. Illustrated with four hundred and seventy-two engravings on wood,

nine hundred and eighty-nine pages, third edition, revised and corrected. William

Wood & Co., New York.

We quote the following from the preface to the third edition :

"The original intention and scope of the work, as repre-

sented in the preface to the first edition, has been in the present

edition rigidly adhered to. There has been no attempt to

render it an encyclopedia of surgery by a labored reference to

obsolete opinions, or by a description of discarded procedures,

but only those methods which, in the experience of the author,

have been most satisfactory, or which, after careful considera-

tion, most commend themselves, have been described in all the

details required by the practical surgeon. In short, the author

sought to reproduce the lessons which, during more than forty

years of public teaching, he has labored earnestly to convey to
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the many thousand young men who have listened to his in-

structions."

It is to be regretted that surgeons of more than ordinary skill

and prominence as teachers, feel the necessity of writing a text

book of which we already have an abundance. While there is

always room for an excellent monogram, surgical science has

already become so voluminous that it is impossible for one man
to compass the whole field. While Hamilton's surgery is an

admirable text book, as good as any of the kind, we are safe in

saying that when it shall be forgotten 'Hamilton on Fractures

and Dislocations' will remain a recognized authority, and we
feel that the profession has been the loser, inasmuch as the

same amount of labor from the pen and brain of Dr. Hamil-

ton on some one congenial subject, would have been of greater

permanent value.

' A Medico-Legal Treatise on Malpractice, Medical Evidence and Insanity.'

By J. J.
Elwell ; Fourth Edition : Baker, Voorhis & Co., New York.

The eminent London throat specialist, Lenox Brown, and the

distinguished music teacher Behnke have united their efforts and

produced the excellent work on the 'Voice, Throat and Song.'

Foublanque, a distinguished English barrister, and Paris, an

equally distinguished physician, united their forces and profes-

sions in a work on 'Medical Jurisprudence,' and the product

of the connection was an excellent treatise on that important

subject.

It has remained for our distinguished citizen, Mr. Elwell, to

combine the two in one person. As is well known to the

readers of the Gazette, Mr. Elwell studied medicine and

graduated regularly in the medical department of the Western

Reserve University, and did an extensive general practice of

medicine for a period of twelve years. He then stopped the

practice of medicine and entered the ranks of the legal profes-

sion, and soon took high rank in the legal fraternity of Cleve-

land, and he was one of the editors of the new edition of

' Bouvier's Law Dictionary,' professor in Ohio State and Union

Law College, and Western Reserve Medical College, etc.

Elwell's name is also widely known as a regular contributor to

the periodical literature of both professions, as well as to the
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North American Review and other literary and scientific jour-

nals.

It would be useless to attempt any discussion of the merits

of Elwell's ' Malpractice and Medical Evidence,' as it has been
for years a standard text-book in both the law and medical

schools of this country, and no less authority than the great

English physiologist Dr. William B. Carpenter has said: " I

know of no instance in which the contributions of legal and
medical knowledge has been so remarkably shown as it has in

Mr. Elwell's treatment of the subject he has undertaken."

'.Diphtheria, Croup, Etc., or the Membranous Diseases ; their Nature, His-
tory, Causes and Treatment, with a review of the Prevailing Theories and
Practices of the Medical Profession ; also a Delineation of the New Chloral Hydrate
Method of Treating the Same ; Its superior success, and its title to be considered a
specific. By C. B. Galentine, M. D,, of Cleveland, O. J. H. Vail & Co., New York.

Cleveland has not been prolific in medical authors, and we hope
Dr. Galentine's effort in that direction will not be the last from
Cleveland medical gentlemen. In his preface Dr. Galentine

says that whoever adds a new book to the long catalogue of
medical works, should have something to say which has either

not been well said before, or that is new. Our author has pre-

sented something new, and done it well, and since about all the

thereputics of diphtheria so far established is "systematic
feeding," and directions to treat the symptoms as they arise,

the chloral hydrate treatment at least deserves serious consider-

ation.

The International Standard, a bimonthly magazine devoted to the preservation
and perfection of tne Anglo-Saxon weights and measures, and a discussion and dissemi-
nation of the wisdom contained in the Great Pyramid of Jeezeh in Egypt. International
Institute, Cleveland.

From the title of the magazine it would not seem possible to

publish a bimonthly journal of one hundred and fifty pages
for a period of almost four years without exhausting the

material ; but by a glance at the varied contents of Vol. Ill,

No. 5, before us, we can readily believe the publishers have, as

they claim, a number of able papers and interesting letters

which are reserved for a future issue.

The number before us contains original articles by well known
writers on "Biblical Astronomy," "The Druids," " Uses of the
Great Pyramid," "Who were the Picts," "What is the true

distance of the Sun?" "Geometry of the Coffer," "The Cam-
paign of Moses," (translated from the French), "Evidences of
the Identification of the American and British Peoples with Lost
Israel," etc. Society proceedings, book reviews, editorials, letters

notes and comments, etc., etc.



SOCIETY PROCEEDINGS.
PROCEEDINGS OF THE OHIO STATE MEDICAL SO-

CIETY—FORTY-FIRST ANNUAL SESSION,AKRON, O.

AFTERNOON SESSION, TUESDAY, MAY 2, 1 886.

Called to order at 2 p. m. by the president, Dr. Morrow
Beach, and opened with prayer by Rev. R. L. Ganter.

The address of welcome was made by the mayor in behalf of

the people of Akron, and responded to by Dr. Howard, pres-

ident of the local committee.

Minutes of previous meeting read and approved.

Finance committee recommended that the annual assessment

be one dollar and the admission fee as before, three dollars.

Adopted.

A report of committee on publication was received by Dr.

Nash, of Columbus, and adopted.

Dr. D. A. Morse, of Oxford, made a report as a delegate

to the medical societies of Michigan, Indiana, Kentucky and

Tennessee.

Dr. Jonathan Morris, of Ironton, made a report as a dele-

gate to the American Medical Association.

Dr. E. Williams, of Cincinnati, made a report as a delegate

to the Medical Society of Kentucky.

Dr. H. Z. Gill, of Cleveland, made a report from the com-

mittee on general collective investigation of disease, of which

the following is an abstract, for the city of Cleveland for the year

—May 1885 to April 1886, inclusive. The report gave tables

summarizing the daily meteorological conditions, and the daily

death records of the city, together with a written statement of

the diseases supposed to be influenced by atmospheric changes,

and most prevailing
; and the dates and daily atmosphereic

conditions occurring at the time when these diseases existed to

the greatest extent. The diseases reported on were Diphtheria

and croup, cholera infantum, entero-colitis, and Jother diseases

of that class
;
typhoid fever, measles, scarlet fever, pneumonia
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and whooping cough. Three charts were exhibited : No. 1 for

July, showed the daily range of temperature in red lines, and the

daily deaths from summer diseases of children, in black lines,

the two showed a striking correspondence, the rise and fall of

the death line, following from three to five days the oscillations

of the temperature line. No. 2 gave for the several months of

the year the number of cases reported to the Board of Health,

of scarlet fever and diphtheria, showing in red and in black lines

respectively the somewhat striking correspondence in numbers

of these two diseases. No. 3 showed the monthly atmospheric

conditions, the total deaths and the cases and deaths of the

above named diseases.

The greatest daily mortality from any of the diseases was six-

teen on July 31, from the summer diseases of children, and of

this class alone, the month of July gave: Cholera infantum,

154; entro-colitis, 13; other diseases of this class, 39; total

206 ; for the three months, July, August and September, the

number is estimated at 450.

A large chart was also exhibited for July 1880, prepared by
Dr. Draper of New York, giving the daily death-rate, tempera-

ture and relative humanity (dew-point) of that city. His report

is a part of a work that is now being done in this country and

in Europe on a large scale ; and Dr. Gill has been elected to

report on that subject to the International Medical congress to

be held at Washington in September, 1887.

Dr. Gill of Cleveland also made a verbal report of a case

with treatment of posterior torticollis.

A paper was read by Dr. A Hurd of Findlay, on " The Close

Relation and Probable Identity Between Scarlatina and Diph-

theria ; with Pseudo-membranous Croup." The discussion was

indulged in by Drs. S. B. Hiner, W. J. Scott, J. Bennitt,

L. S. Scoville, H. Z. Gill, and Drs. Harmon and

Williams.

By permission, Mrs. F. W. Leiter of Mansfield, president of

the Society of Scientific Temperance Instruction, made a short,

stirring address, urging the importance of using temperance

text books in our public schools. Dr. C. P. Lanuon of

Westerville replied.
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The following committee was appointed to consider the

question: Drs. R. H. Reed, A. Dunlap and W. J. Scott.

A paper was read by N. P. Dandridge of Cincinnati, on " The
Present Aspects of the Treatment of Vesical Calculus." Discus-

sion by Drs. F. W. Hamilton, S. F. Forbes and Dr. Russell.

MORNING SESSION, THURSDAY, MAY 3.

Dr. Sharp read a lengthy report from the committee on

State Board of Medical Examiners, and also submitted bill of

$125 expenses, which was ordered paid. The committee was

continued, with instruction to make another effort to secure the

passage of the bill next winter, which was lost by only two

votes in the Senate. The treasurer, Dr. Jones of Columbus, re-

ported $340 on hand. Greetings by telegraph were received

from the State Pharmaceutical Association in session at Spring-

field, Ohio, and from the Ontario Medical Association, in

session at Toronto, Canada.

Dr. Frank D. Bain of Kenton read a paper on "Some
Observations in Obstetrics." Discussed by Drs. Merriman,

Herrick, Dunlap and Hiner. Dr. B. M. Ricketts of Cincinnati

read a paper on "Progress in the treatment of Epitheloma,"

which was discussed by Drs. Sisler, Merriman, Rusell,

Reid, Whitaker and Corlett. Dr. A. R. Baker of Cleve-

land read a paper on "Treatment of Purulent Inflammation of

the Middle ear" (see page 341), and Dr. W. D. Hamilton of

Columbus, read a paper on " Ten Cases of Laparotomy."

AFTERNOON SESSION, THURSDAY, MAY 3.

Dr. D. P. Allen of Cleveland read a paper on "Selected

Cases of Laparotomy," an abstract of which, with some addi-

tional cases, will appear in our next.

Dr. Charles A. L. Reed of Hamilton reported eight cases

of abdominal section for the removal of the uterine appendages.

The cases are taken from his last year's record of work to the

exclusion of cases of cystomata, myomata, and explorative

incision.

case 1.

Widow JEt. 28, had had a pelvic abcess following a puer-

purium ten years ago. She had not menstruated without
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pain since. She had in all probability had gonorrhea, if not

syphilis. There was enlargement of the right fallopian tube.

The ovary on the same side was anchored well down in the

pelvis. The tube was removed entire, as was the ovary, but a

small purulent cyst, holding about three drachms, lying between

the adherent ovary and the pelvic wall was unfortunately rup-

tured. The case became septic and died on the fifth day. The
drainage tube did no good. Postmortem examination revealed

severe small abcesses beneath the peritonaeum at the seat of the

operation. Dr. G. C. Cook, and J. J. Stricken were assistants.

CASE 11.

Unmarried, JEt. 30. Pyo-salpingitis of comparatively recent

origin. Both tubes and ovaries were removed. Adhesions

were extensive but not firm.

—

Dr. G. 0. Cummins.

CASE III.

Mrs. T. V. Pyo-salpingitis of gonorrheal origin and of two

years duration. All the appendages removed. Dismissed on

sixteenth day, well.

—

Dr. I. Read.

CASE IV.

Mrs. W. G., JEt. 37. Pyo-salpingitis had been diagnosed

two years before the date of the operation. One year before

operation one tube was successfully aspirated and washed out

through the vagina, but speedily refilled. Both tubes were

removed. They were extremely adherent and were removed

with difficulty, but fortunately without rupture. Peritonitis

developed on sixth day accompanied with symptoms of

obstruction. The abdomen was reopened, the lymph bands

were broken up. Patient died on eighth day.

—

Drs. Millikin

and Skinner.

CASE v.

Ovarialgia with Hystero-Epilepsy.—Case was treated by con-

servative measure for four years, but grew worse. Oophorec-

tomy was done September 21. Dismissed on the twelfth

day. Hystero-Epilepsy cured.

—

Drs. Millikin and Skinner.

CASE VI.

Ovarialgia with dysmenorrluva.—Conservative treatment for

three years
;
progressive decline. Oophorectomy October 19,
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1885. Recovery. Patient has since gained thirty-four pounds.
—Dr. G. C. Skinner.

CASE VII.

Hernia of tlie Ovary.—Exterpation of the extruded organ.

Recovery.

—

Dr. G. Cummins.

CASE VIII.

Irreducible displacement of the ovary.—Douglass' Cul de sac.

Oophorectomy. Recovery.

—

Dr. W. Taylor.

In conclusion Dr. Reed called attention to the fact that several

of his operations had been done under very unhygienic sur-

roundings. The patients had come to his clinic at the Cincin-

nati College of Medicine and Surgery and the operations had

been done in tenement houses. He urged (1) that Tapping

is dangerous in purulent accumulations within the Fallopian

Tubes, and when not fatal provokes complications at time of

the radical operation
; (2) the radical operation should be

undertaken as soon as a strong presumptive diagnosis of pyo-

salpingitis can be made; (3) the breaking up of adhesion in

non-purulent cases is comparatively free from danger.

The above three papers were discussed together.

Dr. Hamilton of Columbus gave the statistics of all ovario-

tomies performed in twenty counties of Ohio (which will ap-

pear in a future number of the Gazette), showing that about

fifty per cent, of the cases resulted fatally.

Dr. A. Dunlap of Springfield said that he had operated two

hundred and ninety-six cases of ovarion tumor and had two

hundred and forty-four recoveries. This does not include his

laparotomies for other causes it is no more reasonable to class

laparotomies for a fibroma, carcinoma or Battey operation, etc.,

together than to class amputation of the arm and leg together.

In 1858, in a paper on this subject, Dr. Dunlap said the tumor

should be permitted to increase to the size of the uterus at full

term. He still found the rule a good one. When the tumor

is confined to the pelvis the diagnosis is surrounded with diffi-

culties, but when it rises up into the abdomen it is compara-

tively easy. Tumors arising from the uterus and its append-

ages push everything up above and behind it. Look out for

trouble if you get tympanitic sound upon precussion. More
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depends upon position of intestine than any other point. The
speaker argeed fully with the views expressed in the papers

read. Must not stop because you see trouble ahead. Go as

far as you can before you give up. No doubt but the vessels

were cut supplying nourishment to the tumor in Dr. Allen's

case. He has seen such cases; has seen tumors almost as large

as his head, which had become calcarious.

The contest for the location of next year's meeting was

between Put-in- Bay and Toledo; and the choice fell upon To-

ledo. The time fixed is the third week in June. The election

of officers for next year developed a spirited contest for the

presidency between Dr. Thomas McEbright of Akron, Dr. E.

Sinnett of Granville, Dr. N. P. Dandridge of Cincinnati and

Dr. H. Z. Gill of Cleveland. Dr. McEbright was elected on

the second ballot. The other officers are: vice-presidents, J.

M. Weaver, Dayton; W. S. Battles, Shreve ; X. C. Scott,

Cleveland
; Jesse Snodgrass, Kenton

;
secretary, G. A Colla-

more, Toledo ; assistant secretary, E. C. Brush, Zanesville

;

treasurer, T. W. Jones, Columbus. One member for each of

the five committies were chosen to serve five years, as follows

:

finances, E. W. Howard, Akron
;

ethics, F. C. Larimore, Mt.

Vernon
;
puplication, A. R. Baker, Cleveland ; medical legisla-

tion, F. D. Bain, of Kenton
;
admission, A. W. Ridenour, Mas-

sillon.

The president then in lieu of an address which he left at home
read a number of communications from abroad.

Dr. E. Williams of Cincinnati read a humorous paper on
"Ocular Delusions " and Dr. J. T. Whittaker of Cincinnati

read one on Cardiac Complications of Brights disease, a valu-

able paper and was discussed at some length.

THURSDAY EVENING SESSION, MAY 3.

Dr. R. Harvey Reed read a paper on "The importance

of early operations in surgical injuries," in which he took

took strong grounds in favor of early operations, and which re-

sulted in a spirited discussion.

Dr. N. Gay of Columbus read a paper on "Treatment of

malignant carbuncle," in which he recommended the use of
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carbolic acid by hypodermic injection. The discussion drifted

from this subject and brought out a number of queer experi-

ences with the use of carbolic acid. Dr. Hamilton of Colum-

bus reported a case of dry gangarene of the finger as the result

of the application of ;a dilute solution of carbolic acid wrapped

around the finger upon a small rag.

Dr. Weaver of Dayton reported a similar case occurring in

his practice. KflHK*

Dr. Underner has also seen a case of the same, as also has

Dr. Slusser of Canton.

Dr. Beardsley reported a case in which a woman was given

a tablespoonful of carbolic acid in milk with recovery. Some
members present expressed doubts as to the possibiliy of a

patients recovery from such a dose. Dr. Dunlap corroborated

the Dr's. statement of the case. The mouth and fauces were

white as if painted with white paint.

Dr.W. J. Scott reported case of a physician who took an

ounce by mistake and died within half a minute. Dr. Meirr-

man gave half ounce, 95 per cent, solution, by mistake diluted

in water, recovery.

The president reported a case is which a naevus of finger was

injected with carbolic acid and severe results followed.

A number of physicians expressed themselves upon the ad-

visability of using carbolic acid in hemorrhoids. Some thought

there was no danger ; others thought it was a very dangerous

practice.

Dr. Gill thought these cautions worthy of our serious con-

sideration.

Dr. Hedges has used carbolic acid frequently in hemorrhoids

with no ill results. Cited statistics of two thousand cases

treated with most favorable results.

Dr. Whitaker had frequently observed dry gangrene of

finger in thirty-six hours ; in one case in four hours, when

no acid was used. He uses nothing else in hemorrhoids. He
now uses it in spraying the lungs. Observes no ill effects.

Does not believe in its condemnation as expressed here this

evening. We must at least be permitted to hold our opinion

sub judic.
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FRIDAY MORNING SESSION, MAY 4, 1 886.

The first paper was read by Dr. Davis of Cincinnati on the

"Alcohol Question." Dr. Jacobs of Akron read a paper on

"Phosphorous Necrosis," and presented a number of cases.

Dr. F. C Larimore of Mt. Vernon presented a Diaceph-

alous monster.

Dr. W. J. Scott, from the special committee to whom was

referred the drafting of resolutions bearing on temperance in-

struction in the schools, reported as follows:

Your committee beg leave to report the following respective

legislative action directed to the teaching of the abuse of alco-

holic stimulants and narcotics on the human system in our

public schools:

Resolved, That the Ohio State Medical society recognize

the moral degradation and physical impairment from the effects

of alcohol and narcotics, and would recommend the passage of

such practical laws pertaining to the teachings of the same in

our public schools as will result in the greater good to the

greater number.
R. Harvey Reed,

A. Dunlap,

W. J. Scott,

Committee.
On motion the resolutions were adopted.

Dr. H. Z. Gill of Cleveland, from the special committee

on general collective investigation of diseases, recommended
that the following be appointed to make observations at their

respective cities and report to the chairman; W. B. Davis,

of Cincinnati ; D. N. Kinsman, Columbus ; W. J. Scott, Cleve-

land ; C. A. Kirkley, Toledo ; E. Pierce, Steubenville. Dr.

Gill also moved that one hundred dollars, or so much thereof

as may be needed, be appropriated for the purpose of making
examinations of the ozonic condition of the atmosphere in con-

nection with the collective investigation of disease of the state.

Adopted.

Dr. B. L. Milliken read a paper on the visual field, as a

diagnostic symptom, illustrated with diagrams.

Dr. H. J. Herrick read a paper on "Dietetics in Idopathic
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Fevers," and Dr. J. W. Shively read a paper on the influence of

food in health and disease.

Dr. W. T. Corlett read a paper upon diseases of the skin

occurring in the subjects of gout. These three papers were
discussed together and was participated in by Drs. Gill, Har-

mon, Brashear and others. They were all valuable papers, and
we will publish abstracts in a future number of the Gazette.

Dr. A W. Ridenour of Massillon read a paper on "Treph-

ing the Spine and the Radical Cure of Hernia."

CLOSING SESSION, FRIDAY, P. M. , MAY 6.

Dr. A. B. Thrasher of Cincinnati read a paper on "Hyper-
trophic Nasal Catarrh."

Dr. E. S. McKee of Cincinnati read a paper on " Consan-

quinity in Marriage," and Dr. L. Slusser of Canton read the

closing paper on '

' The Relation of the Physician to the Public.

"

The following papers were read by title :

"Vicarious Menstruation:" W. J. Jenkins, Plain City.

"Intestinal Anti-Septis :
" D. N. Kinsman, Columbus. "Con-

servatism of Symptoms in Disease :
" John W. Russell, Mt.

Vernon. "Therapeutic Uses of Codeia :
" Starling Loving,

Columbus. "The Surgery of Diabetics :
" P. S. Conner, Cin-

cinnati. "Dressing of Injured and Amputated Fingers:" J.

T. Woods, Toledo. "Common Errors (theoretical and practi-

cal) relating to insanity
:

" Orpheus Everts, College Hill.

"The Temperature of the Body in Health and Disease: " H.

Hathaway, Toledo. "Sun Strokes:" Walter A. Dun, Cin-

cinnati. " A Partial Study of the Statistics of the Insane in

Ohio, Covering a Period of Twenty-five Years: " E. J. Wilson,

Columbus.

Dr. W. B. Davis moved to amend the constitution as fol-

lows: That a standing committee be appointed annually to

report on the general subject of medicine and surgery respec-

tively ; and that candidates for the election of officers, viz.,

president, vice-presidents, secretaries, treasurer, and standing

committees, be nominated by a general committee consisting of

a delegate from each county represented in the State Society.

On motion, the changes were referred to the State Board of
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Health. They will lay over a year and be acted upon at the

next annual meeting of the society, occurring at Toledo, begin-

ning the third Wednesday in June, 1887.

Dr. Davis further moved that all of the presidents present an

engraving of themselves to be printed with the proceedings of

the society, and that the pictures, so far as was possible, be

obtained of the past presidents for the same use. Carried.

The following resolution was offered by Dr. Gill

:

Resolved, That the support of this society and of the profes-

sion of the State should be fully and cordially given to the

State Board of Health in order to aid its greatest efficiency and

success.

Carried unanimously.

On motion of Dr. Thrasher, a vote of thanks was extended

to the President, Dr. William Morrow Beach, of London, for

his kind, courteous and uniform treatment of the members.

The hearty, good-natured president then delivered a short ad-

dress of farewell to his associates, hoping to meet them all

many times hence and bidding them all a heartfelt good-bye.

PROCEEDINGS OF THE OHIO PHARMACEUTICAL
ASSOCIATION AT THEIR EIGHTH ANNUAL SES-
SION HELD IN SPRINGFIELD, JUNE 2, 3 and 4,

1886.

June 2. Meeting at .Black's Opera House, 11 A. M. , called

to order by the president, Mr. William M. Mellville of San-

dusky. Seventy-five to one hundred members present.

Address of welcome by Mayor Goodwin, was replied to by

the president, who then made his address. He sketched the

growth in members and influence since its organization in 1879

(at Columbus, incorporated 1880), referring to the advance

made in the standard of requirements of pharmacists and assist-

ant pharmacists.

He mentioned the bill introduced by Senator Van Cleaf, at

the late session of the Legislature, to regulate the sale of

poisons, in great measure crediting its origin to a worthy mem-
ber of the association, J. A. Nipgen, president Ohio Board of

Pharmacy. He advised the appointment of a committee on
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insurance, with a view to securing lower rates on drugs—rates

in proportion to rates on other merchandise. He suggested

appointing a committee on private formulae ; also a committee

on entertainment to act with the local committee at annual

meetings. He favored the election of delegates to attend the

meetings of pharmaceutical associations of adjoining States, and

recommended that an order be drawn on the treasury to suit-

ably compensate the secretary for his work during the past two

years.

President's report received and referred to special committee

—Messrs. Merrill, Melsheimer, Harrington.

Report of the treasurer,, Mr. Charles Huston of Columbus,

was read by the secretary, showing a small balance on hand.

Mr. Huston tendered his resignation of the office of treasurer.

Report received and referred. Action on the resignation post-

poned.

Mr. Lewis C. Hopp of Cleveland, permanent secretary of the

Association, read his report, which was accepted.

The chairman of the executive committee, Mr. G. W. Voss f

presented a list of sixty applications for membership. Mr.

Voss also read the report of the executive committee,

principally concerning legislative bills. The report included

biographical sketches of seven members who died during the

past year, not one of whom had past his fortieth year. Report

accepted and ordered printed.

Mr. V. Coblentz, in the absence of the chairman, read the

report of the committee on trade interests. It was stated that

over the whole state, with few exceptions, the prices of drugs,

patent medicines, chemicals, prescriptions and sundries have

been maintained up to regular rates during the past year.

This was attributed largely to the influence of local associations.

They commended the objects and methods of the National

Retail Dealers' Association, as advancing the interests of the

trade. Prices of drugs and chemicals have been uniform and

sales low, especially quinine and other cinchona preparations,

opium, morphia, and other staples.

The pharmacy law was pronounced valuable and efficient in

preventing incompetent and ignorant persons from attempting
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the business. A class of general storekeepers in some smaller

towns who put in a small stock of drugs, tinctures, fluid

extracts, patent medicines, etc., prepare a few receipts and a

few prescriptions from the village doctor, who have never been

registered, and are doing business in violation of law, were

pointed out to the State Board as fit subjects for its action.

The new liquor law was thought to be just and right as-

applied to saloons, but to work an injury or at least an annoy-

ance to a portion of the drug trade. That there are persons

who use liquor only as a medicine and keep it in the house for

any emergency that may arise, who do not wish to apply to a

physician for a prescription when needed, while the wording of

the law seems to place the pharmacist under the guardianship

of physicians, who, as a class, they consider no more conscien-

tious than druggists.

Business during the year was fair, considering the general

depression.

Mr. Hechler, of the committee on pharmacy laws, read a
report recommending that the law be so amended that either

the State Board or officers elected for the purpose, perform the

duty of prosecuting violators, instead of leaving it to local drug-

gists, who might be said to be actuated by trade jealousy. The
report also recommended that the law be so amended as to

exempt duly registered pharmacists from jury duty. This

report was discussed by Messrs. Nipgen, Greve and Heath, and

was referred to these gentlemen and Messrs. Kautz and Arnold

as committee.

June 3, 9:30 A. m. Secretary called the roll and read the

minutes, which were approved. President announced the fol-

lowing standing committees :

To fill vacancy on Pharmacy Board—Greve, Arnold, Burton,

Harrington, Schambs.

On tax, special and alcoholic liquors—Johnson, Wells,

Miller.

To cooperate with committees from other State societies on

revision of the pharmacopoeia—Professor Coblentz of Spring-

field, Dr. Greve of Cincinnati, and Mr. L. C. Hopp of Cleveland.

On entertainment—Montanus, Emrich, Reed.
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On formulae—Nipgen, McFarland, Von Stein.

On fraternal relations—Merrill, Cobb, Kaufman.
On exhibits—Grether, Warner, Alexander.
Some miscellaneous business was next disposed of, and fifteen

more members elected.

The first prize essay was then heard. It was written by Mr.
W. Simonson of Cincinnati, in answer to query No.' 31, "Is
it advisable to make Spiritus Etheris Nitrosi from the concen-
trated nitrous ether of the market?" This able and interest-

ing paper called forth considerable discussion and favorable

comment.
Second essay, written by Azor Thurston, Grand Rapids,

was then read by Mr. H.C. Cook of the committee on papers and
queries. It was in answer to query No. 18, " ' Rough on
Rats ' is at present a decided favorite with would-be suicides.

Analyze it and give its best antidote."

Abstracts of these and other papers of interest will be pre-

sented in a future number of the Gazette.
The prizes were offered by Benton, Myers & Company of

Cleveland. First, a twenty-five dollar prescription scale
;

second, a seven and a half dollar suppository mold.
The second prize was awarded to Mr. Joseph J. Beck of

Springfield, for a paper on the "Purity of our Commercial
Santonin."

The committee to whom was referred the Van Cleaf poison
bill reported that they approved the principal features of the

bill, but advised the committee on pharmacy law to try and
have the provisions referring to articles specified in schedule B
made more definite, so that aqua ammonia, iron salts, paris

green and similar articles, when wanted for technical purposes,

may be sold by persons other than pharmacists or assistant

pharmacists.

This report was discussed at considerable length by Mr. P.

H. Bruck, secretary Ohio State Board of Pharmacy, by Mr.
Whelpley of St. Louis, Mr. Heath and others. The prevailing

opinion of the members favored the enactment of some poison

law similar to the Van Cleaf bill, allowing the paris green, am-
monia, etc., in common use, to be sold by druggists and country

groceries without alteration of the pharmacy law.

Report of the committee received and ordered spread on the

minutes, and a committee appointed to carry out the sugges-

tions of the report. Committee on the communication from

National Retail Druggists' Association, relative to the appoint-

ment of delegates of State Association to attend meetings of that

body, reported favoring the reorganization as suggested in the
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communication, but did not recommend that the expenses of

the delegates be paid by this Association. Dr. Greve objected

to the report and moved that the report be received and filed,

committee discharged and the whole matter tabled. Carried.

Mr. P. H. Bruck, secretary State Board of Pharmacy, re-

ported the number of pharmacists and assistant pharmacists ex-

amined during the year, and also reported the financial condi-

tion of the board, claiming that at the present rate of fees it

would be self-sustaining for eight or nine years to come.
Article I of Sec. 5, of By-Laws was amended by the addition

of two committees; one on " National Formulae" and one on
"State and County Correspondents."

Friday, June 4, two more members were added to the asso-

ciation.

On motion of Mr. Hopp, a vote of thanks was tendered to the

Springfield press, and the champion people for courtesies ex-

tended to the association. President Mellville then retired and
Professor Coblentz was escorted to the chair. A vote of thanks

was tendered Mr. Mellville. On assuming the chair, the presi-

dent announced the standing committees for the year as follows:

Trade Interests—C. B. Johnson, C. W. Tobey, Charles A.
Smith.

Papers and Queries—Joseph Feil, Cleveland ; H. C. Cook,
Columbus ; W. Simonson, Cincinnati.

Reporter on Progress in Pharmacy—S. W. McKeon,
Youngstown.

Pharmacy Laws—Wm. Mellville, Sandusky; Jno. A. Nipgen,
Chillicothe; Chas. Huston, Columbus; F. M. Heath, White
House ; M. D. Fulton, Bucyrus.

He also named as delegates to the next meeting of the Nat-

ional Association of Retail Druggists, N. Ashley Lloyd, Daniel

Myers, G. B. Kaufman, E. Sachs.

The committee on nomination of candidates for the State

Board of Pharmacy, offered the following names to be recom-
mended to Governor Foraker. P. H. Bruck, Columbus ; S. W.
McKeon, Youngstown

; J. H. Emrich, Sandusky
; J. H. Peck,

Cleveland.

A vote of thanks was tendered local secretary, Theodore
Troupe, to the permanent secretary, Lewis C. Hopp, and to

Springfield druggists for courtesies extended ; and the conven-
tion adjourned to meet in Akron the second Wednesday in

June, 1877.
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Members of the Ohio State Medical Society are permitted to

make whatever use of their papers they think best ; all that is

required is to furnish the publishing committee with a copy of

the same within thirty days after date of society meeting. We
have a number of papers read at the meeting of the State soci-

ety at Akron, of which we will give abstracts in our July num-

ber. We hope those gentlemen who have promised us their

papers, as well as others, will send them in promptly, as we
wish to go to press soon.

Dr. Samuel Oakley Vander Poel, health officer of the port

of New York, died in March at the age of sixty-two.

Dr. Wm. Williams, W. R. U. '84, has the Gazette sent to

him at North Wales, W" Abergele, Llaufair-Talhaiarn, what-

ever that means.

All of our readers having at heart the interests of The
Gazette, or even wishing to further their own interests, will

please name The Gazette when they correspond with the

patrons of our advertising department.

Is varioloid or smallpox, occurring in a pregnant woman, com-

municated to her child while in utero ? Dr. Dutton relates the case

of Mrs. Mary F. Gray, who had varioloid three months before her

child was born. Her child after exposure, when about four

years old had genuine smallpox.

Members of the profession in Western Pennsylvania and

Eastern Ohio, who may have occasion to order artificial limbs

or othopaedic apparatus, are cordially recommended to apply to

the Feick Brothers of Allegheny. Their work is done with

characteristic German thoroughness and fidelity, and their deal-

ings as well as their goods will be found reliable and satis-

factory.
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Many medical men throughout the country are acquainted

with the health establishment located at Green Springs, this

State. A number of our Cleveland friends are personally ac-

quainted with its management, and highly recommend the

Sanitarium. Such as have not yet had it brought to their

notice, will get an idea of its plan by referring to page xvi of

this number.

Dr. Dio Lewis died on the 22nd of May, at his home in

Yonkers, New York. He was educated at Boston at the medi-

cal department of the Harvard University, and practiced at

Buffalo and Port Byron. Dr. Lewis was popularly known for

his enthusiastic lectures, writings and teachings on hygiene and

physical education. He wrote ' Weak Lungs, and How to

Make them Strong,' 'New Gymnastics for Men, Women and

Children,' etc., etc. He held the position of principal of the

Lexington Seminary for Young Ladies, and founded the Normal
Institute for Physical Education at Boston.

It is said that the New York Medical Missionary Society

requires five thousand dollars to train medical missionaries. It

strikes us that the society could by proper selection get many
times the medical men it desires at far less expense by taking a

few of the two thousand superfluous medical graduates of the

present spring. We have at least two thousand more than the

country knows what to do with. It is simply a waste of money
to educate more.— The American Lancet.

Northern Ohio Dental Association. — The Twenty-seventh

annual meeting was held in Cleveland Tuesday and Wednesday,

May 11 and 12, at Cogswell's dental depot, No. 29 Euclid

avenue ; D. Gibbons president, and H. F. Harvey secretary.

About fifty dentists were in attendance. A number of valua-

ble papers were read, and the discussions were interesting and
freely participated in by all present.

Henry G. Landis, medical professor of obstetrics and dis-

eases of women and children in Sterling Medical college,

Columbus, Ohio, died May 22, aged thirty-eight, at his old
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home in Philadelphia. He was the author of a number of val-

uable obstetrical papers, and an obstetrican of great promise.

In his early death the profession of Ohio sustains a severe loss.

Valerianate of ammonia is the relic of a past fashion lingering

along in a few hands, and now most frequently heard of in the

form of a once very fashionable and popular elixir, the elixir

seeming always most popular when it contains the least of the

valerianate.—From Dr. R. E. Squibb's Ephemeris.

Programme of the Semi annua/ Meeting of the Northwestern

Ohio Medical Association.—To be held at Fremont, Ohio, Thurs-

day and Friday, June 17 and 18, 1886: Thursday, June 17,

1:30 p. m.—Invocation, Rev. E. W. Colloque, Fremont ; Ad-

dress, Hon. S. Buckland, Mayor of Fremont ; Address of Wei.

come, John B. Rice, M. D., Fremont; "Treatment of Womb
Catarrh," C. A. Kirkly, M. D., Toledo; "Abrasions of the

Cervix Uteri,"— "Instruments of Precision are the Index to a

Rational Therapy," C. E. Beardsley, M. D., Ottawa; "Man-
agement of the Puerperium," W. F. Reed, M. D., Kalida.

Evening Session— " Some Suggestions in the Early Treatment

and Management of Cases of Acute Insanity," Hon. A. Tobey.

M. D., Lima; " Synovitis of the Knee-joint, " F. W. Brayton,

M. D., Carey.

Friday, June 18, Morning Session— "Nervous Asthenia,"

Wm. Caldwell, M. D., Fremont; "Hydrocele and Report of

Case," Joseph Sager, M. D., Celina ; "Chloral in Obstetrics,"

O. H.Thomas, M. D., Fremont; "Erysipelas," E. G. Burton,

M. D., Westminster. Afternoon Session— "Dietetic Treat-

ment of Infants," J. S. Hedrick, M. D., North Washington;

"Puerperal Convulsions," H. Hathaway, M. D., Toledo; Re-

port of Cases, Miscellaneous Business, Volunteer Papers.

A banquet will be given by the Sandusky County Medical

Society on the evening of the seventeenth, at the Ball House,

to which members of the association and their ladies are re-

spectfully invited.
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ORIGINAL ARTICLES.

HYGIENE OF THE WORKING CLASSES.

[Read before the Ohio State Sanitary Society.]

BY W. J. SCOTT, A. M., M. D.,

Professor of Clinical Medicine in Medical Department of the Western Reserve University,

Member of the Board of Health of Cleveland, etc., etc.

This many-sided theme has occupied my attention for years.

I have written some communications on the diseases of

tradespeople, now I propose to review some of the relations

which exist between the trades classes and employers in the

manufacturing works, as concerns the matter of Hygiene. In

work, in charity organizations, in hospital and private practice,

I have often been brought in contact with these conditions, ex-

hibited in so many ways, and often seen the great necessity of

law and regulations to be observed by all concerned for the

common welfare. Abuses and inattention to wants and neces-

sities of the employed, against accident, and proper protection

of health by providing for ventilation and removal of the

deleterious dust and gaseous fumes resulting necessarily from

the processes employed in the work. All this the employes
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have no means of correcting, so that responsibility must
rest upon the employer—In Cleveland we have an ordinance

putting this whole subject in the hands of proper officials for

correction—The fact that these affairs have to be dealt with

officially seems to work hardship, for the reason that a manu-
facturer often begins his business in premises not adapted to the

purpose, or his architectural plans are imperfect and he and his

men suffer the consequences. So important has this subject be-

come, that the legislature has passed a law governing it, and we
have an inspector appointed to attend to it. There is no doubt

that our inspections begin at the wrong end of the subject—we
are compelled to make corrections rather than avoid the neces-

sity of correcting abuses. Many accidents and many diseases

may be classed as preventable. It becomes a matter of public

policy to prevent both as far as possible. In all cases where the

"Breadwinner," is removed from the family, the whole com-

munity suffers a loss financially, if not otherwise. In these

avoidable ways the dependant class is yearly increased, and

have to be provided for in part or altogether, either by the

municipality, the State or public charity. Hence public policy

should regulate the conditions, irrespective of what some people

call their liberty to do and have their own business done in any

way they please. Carelessness and ignorance of the principles

of natural philosophy are the sources of much sickness and suf-

fering, for which the architect, the machinist and capitalist

ought to be held accountable. Many times in my experince

have I seen the mangled and mutilated remains of strong and

healthy men, killed by an accident, as we say, which could

have been prevented by the proper construction of machinery.

A fly-wheel for driving machinery will run with equal force in-

side a guard as without it. A driving shaft will run as well in

a box as without it—driving belts can be protected without in-

terfering with their power, and thus prevent accidents to limbs

and lives of those employed about them.

In these and many other ways can the public welfare be con-

served. Notwithstanding the existence of State laws and city

ordinances on the subject, with inspectors whose duty it is to

inspect shops and manufacturing establishments, all know
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the law is disregarded, and accidents every day happen in

consequence. If in Cleveland we have one accident a day

to be cared for, there would be three hundred a year, to say

nothing of the suffering which results. This is not all the evil

caused by improper construction of business places. Too little

attention is paid to ventilation to protect operatives from dan-

gers which surround them every day. From this source comes

more damage, on the whole, than from so-called accidents. I

believe that, in proportion to one accident, ten have their lives

shortened through lack of ventilation. A great share of all this

could be prevented by the application of proper knowledge and

proper means.

Then these classes are themselves to blame for conditions in

which they are found. To my knowledge, in every city there

are great numbers of both men and women bringing on ill-

health by exposure to bad influence and vicious modes of living,

for which neither work, nor the place of work is at all responsi-

ble. Although of naturally sound constitution, and possessed

of sufficient knowledge and ability to turn away from bad asso-

ciations and pursue a healthful mode of life, they seem to forget

all restraints and abandon all regular habits, and in thoughtless

improvidence bring down upon themselves the larger portion of

the ills they suffer.

There is another large class^'of grand healthy people from

rural districts who crowd into cities, and go to work in shops,

iron mills, etc. They live with their friends, or in dirty

boarding houses, and sleep in small crowded apartments, shut

up closely. In the course of a year or so their general health

fails. They then begin to cough, saying that they have taken

cold, and in a few months more die of consumption. A promi-

nent fault, as I have many a time remarked, is the personal

care of themselves and their clothing. The clothing saturated

with sweat is hung in a close closet to dry. The animal com-

pounds degenerate, producing a peculiar odor which will per-

meate every crevice of the apartment, and fill the atmosphere

which they breathe. The bed and clothing become saturated

with the stench. This odor is characteristic and persistent, and

can be distinguished on person or clothing, which otherwise
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may be clean. Years ago I was accustomed to meet the same

class of persons who worked on the Ohio Canal and on large

farms in Central and Northern Ohio, where they lived in log

houses or board shanties. Among them very few suffered with

the same class of diseases, because they had a free supply of air.

I believe that by removing these sources of personal contamina-

tion and vitiation of blood, that the general health of this class

would be greatly improved and mortality much diminished. If

in mills and large manufacturing shops good bathing appliances

were provided, and the operatives advised or required to bathe

daily, the general health would be improved and infectious

skin diseases be prevented, to say nothing of many other advan-

tages which grow out of such observances. The character of a

company in the army is well judged by its appearance as to

cleanliness. The same observation may be made under all cir-

cumstances and stations of life. For all these reasons I believe

that in all towns and cities a public bath well equipped should

be looked upon as a public necessity, and would be a profitable

investment. In ancient cities this necessity was strongly felt.

In Rome and Athens ample provisions were made for such pur-

poses, as is shown by magnificent aqueducts, bringing large

supplies of water to their ample bathing houses publicly pro-

vided for the people. In Pompeii the arrangement of elaborate

baths may be seen to-day, in which the solid marble is well

worn by long and continuous use.

Is it not probable that the nation's welfare required the con-

struction of these places for common use ? As degeneracy and

slothfulness came over these people, and they neglected and

departed from their pure habits, character was lost, power and

influence fell from them ; and to-day the Italians and Greeks

are looked upon as a set of " greasers. " Races which to-day

are growing into the condition in which the ancients found

themselves may study with advantage the arrangements then

found necessary to meet it, and recognizing that their subse-

quent downfall was due largely to neglect of the laws of health,

maintain the physical and moral stamina of our people by teach-

ing temperance, frugality, honesty and cleanliness.

If working people can be convinced that their health and
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comfort would be promoted by a bi-weekly warm bath, and the

conveniences be provided, I am sure they would take the privi-

lege. If mothers could be induced to bathe their children and

keep their clothes clean, I am sure that their health would be

better, as well as their moral character improved. There

stands in the way for large numbers in) dense populations, the

inability to provide the means and ways for such hygenic im-

provements. Then the local coporations should make such im-

provements, and thus lessen the spread of infection and conta-

gion which may not only affect the unwashed but the most

cleanly. An infection started in a bad locality may soon reach

beyond its boundaries and affect those not in any way account-

able for its origin or propagation, so that public provisions for

hygenic purposes become a public necessity.

EIGHT CASES OF LAPAROTOMY.

SYNOPSIS OF *A PAPER AND REMARKS PRESENTED AT THE OHIO

STATE MEDICAL SOCIETY BY DUDLEY P. ALLEN, M. D. , VISITING

SURGEON TO CHARITY HOSPITAL AND CLEVELAND CITY HOSPITAL

—JUNE 3, 1886.

The following cases represent all the laparotomies performed

by the author up to the present time. They include one hys-

terectomy, three ovariotomies, one oophorectomy, one uterine

fibroid, one exploratory incision for extra-uterine pregnancy,

one dermoid cyst. Six cases are living at the present time.

The case of hysterectomy and one ovariotomy died.

case I.

Hysterectomy—Mrs. B., ^Et. 42, widow. Case seen in consul-

tation with Drs. Noble of Oberlin and Himes of Cleveland.

Six years since patient had profuse hemorrhage from uterus.

This occurred at each menstrual epoch. Recently hemorrhage

has not been so severe. Four years later patient noticed tumor

in abdomen. This increased slowly till within six months, since

which time the growth has been rapid. Suffers considerable

pain, walks with difficulty, and is so disabled as to desire
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operation at any risk. Examination shows growth in hypo-

gastrium, reaching to umbilicus
;

freely movable in all direc-

tions
;

semi-fluctuating; sound can be introduced but two and a

half inches ; cannot tell definitely whether tumor includes or is

separate from body of uterus. Diagnosis was fibro-cystic

tumor, whether of ovary, of body of uturus, or pedunculated,

could not be determined. Operation October 19, 1885. Growth

found to be fibro-cystic tumor symetically developed and

including body of uterus. Palpation gave the feeling of fluctua-

tion. Amputation just above cervex. Pedicle transfixed and

stitched in abdominal incision. Ligated in sections by four

heavy ligatures. Stump cauterized with Paquelin cautery and

perchloride of iron. Tumor weighed six pounds. Patient put to

bed with pulse of 80, and in excellent condition. After one and

one-half hours, house physician noticed increase in pulse. Later,

bleeding was discovered under dressings ; loss of blood was con-

siderable, and there was corresponding exhaustion. Patient

rallied somewhat, but died fifty-two hours after opera-

tion. Autopsy revealed that the uterine tissue had contracted

under ligatures sufficiently to permit hemorrhage. The care

with which the pedicle had been ligated and cauterized,

according to the method used by several eminent operators,

would have seemed to render this impossible. Before the post-

mortem examination the four gentlemen who had witnessed the

operation each had an explanation for the hemorrhage, but

all were positive that the pedicle was so secured that hemor-

rhage from this was impossible. Aside from the contraction of

the pedicle and loosening of the ligatures, every portion of the

operation showed itself in perfect condition.

CASE 11.

Ovariotomy—Miss Q, JEt. 29, single. Has noticed growth

about two years. Case seen in consultation with Dr. H. H.

Powell. Operated Nov. 14, 1884. A nonadherent ovarian cyst

was removed, weighing twenty pounds. Patient made an

uninterrupted recovery, sitting up December 13th.

CASE III.

Ovariotomy—Mrs. P., Mt. 35, married. Very much ema-
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ciated, having to lie on a pillow. Sits up a little every day,

but cannot walk. Suffers much pain and takes I. gr. morphine

hypodermically almost every night. Noticed increase in abdo-

men about a year ago. Case was diagnosticated to be preg-

nancy. Saw the case in consultation with Drs. G. C. Ashmun
and W. J. Scott. Diagnosis, ovarian tumor with adhesions.

Found abdomen much distended and very tense and tender.

Operation April 2, 1885. Adhesions were universal. A large

amount of omentum was tied off, and at least one yard of small

intestine was torn off from cyst. Pedicle was not over one inch

long, and was one and one-half inches thick. It was adherent

to pelvis on left side, and tied with great difficulty. Hemor-

rhage abundant. Many vessels were tied with cat-gut. Hem-
orrhage from intestines and mesentery controlled by towels

wrung out in hot water. Tumor weighed eighteen pounds.

Operation required two hours and ten minutes. Patient in

desperate condition. Sustained by stimulants. Improved

slowly. April 25 patient sat up in bed and a little later in a

chair, and made a complete recovery.

CASE IV.

Oophorectomy—Mrs. B., JEt. 36. Married. Has three chil-

dren. Four months since abdomen bagan to enlarge. One
month before admission she was seen in consultation with Drs.

W. J. Scott and Benj. Holliday. Diagnosis was ovarian tumor,

the case presenting the classic-diagnostic symptoms in outline,

percussion and palpation. Operation June 6. Had not seen

the case from time of first examination till anaesthetized and on

the operating table. When uncovered, the whole outline .of

the abdomen had changed under aether. The same was true

of the percussion. It was at once recognized that there had

been an error in diagnosis, and that there was no ovarian

tumor. All causes for the collection of ascitic fluid and from

something within the abdominal cavity had been eliminated

previously by examination of lungs, heart, liver and kidneys.

It was therefore decided to explore the abdomen. The fluid

removed was not measured but could not have been less than

three gallons. There was a slight petechial injection of the par-
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ietal peritoneum, but no signs of peritonitis could be discovered.

The ovaries were little if any changed from normal. The tubes

were somewhat injected and about twice their normal diameter.

Since no cause for the ascites could be discovered, aside from

the condition of the tubes and a possible slight cystic degener-

ation of the ovaries, it was decided to remove these, which was

done. Patient made an excellent recovery, sitting up June 23.

Several months later there was a slight re-collection of ascitic

fluid, but this has entirely disappeared and the patient is well.

The case is one of unusual interest, showing that the aspect

and signs of diagnosis may be entirely changed after the admin-

istration of an anaesthetic. ' We report this case thus fully since

it is of unusual interest in this respect. It is also of great in-

terest as showing a case in which it is probable that slightly

inflamed tubes produced a large ascites.

case v.

Exploration for supposed extra-uterine pregnancy.—Mrs. D., Alt.

35, married. Unwell early in April—skipping one period

—

having nausea, etc., supposed herself pregnant. About June I,

while in church, had uterine hemorrhage and was carried home.

Physician supposed the case to be a miscarriage. Patient en-

tered hospital July 14, coming under the care of Dr. H. J. Lee.

The case was seen in consultation with him and Dr. W. J.

Scott. The uterus, which had previously been examined and

found empty, measured three inches in depth. To the right

of the uterus, half way between the pubes and the anterior-

superior spinous process of the ilium, was a spherical semi-

fluctuating mass to be felt, externally and per vaginam. This

was somewhat tender on pressure. Patient's temperature

ranged from 99
0
to 101

0
. Diagnosis was probably extra-uterine

pregnancy. Patient's condition was such as to render delay for

an attempt to destroy the foetus by electricity seem unwise, and

an exploratory incision was decided upon and was made
parallel to and above Pouparts ligament. The operation was

on August 6. An adherent mass was found, the adhesions of

intestine being so close that they could not be separated, nor

the centre of the mass be reached. The fimbriated extremity
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of the fallopian tube was included in the mass, but

neither uterus, ovary or tube proper were involved. Nothing

save an extensive destruction of adhesions was accomplished,

further procedure being impossible. The abdomen was closed,

the diagnosis being between malignant diseases of the ccecum,

with adhesions extending toward the pelvis : a local peritonitis

and extra-uterine pregnancy. The patient made a rapid re-

covery, and at the present time is in excellent health. A slight

thickening can now be felt where the spherical mass formerly

existed. Recovery excludes malignant disease ; the rapid im-

provement is contrary to what would be expected were the

mass simply inflammatory. If the case were extra-uterine

pregnancy its diappearance can be accounted for by the de-

struction of adhesions, and, at the same time, of the blood

supply.

CASE VI.

Dermoid cyst.—Mrs. C. JEt. 27, married, has borne three

children. In January, 1885, doctor had told her she had a

tumor. At this time it was perfectly moveable. Case was

seen in consultation with Drs. H. K. Cushing and W. J. Scott.

October 22, 1885, a dermoid cyst was removed from the abdo-

men. Patient made a rapid recovery. The cyst contained

about one and one-half pints of sebaceous material, a mass of

hair, and on its wall was growing a piece of bone, attached to

which were two well formed teeth.

CASE VII.

Double Ovariotomy.—Miss G., ALt., 26. Slender, and of deli-

cate appearance. Noticed a growth in her abdomen in July,

1885. This increased rapidly. The case was under the care of

Dr. H. J. Lee, and seen in consultation with him and Dr. W. J.

Scott. Operation was October 29, 1885. A cyst weighing

8 lbs. was easily removed. A second cyst, about 3 inches in

diameter, was found lying on the floor of the pelvis, covered by

the broad ligament, and attached to its posterior surface,

almost at its cervico-vaginal junction. This was removed with

great difficulty. Patient's pulse during the operation was very

feeble, and the evening of that day was 112. It gradually in-

creased in frequency, being out of all proportion to the other
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symptoms. On the 4th day it reached 142. It seeming possi-

ble that some septic process was going on, the lower stitch in

the abdominal incision was removed, and a glass drainage tube

was carried to the bottom of Douglas pouch. Not more than

two teaspoonfuls of slightly colored serum were found. The
abdomen was washed out with thymol, 1 to i.ooo. This did

not increase exhaustion. Patient gradually failed, and died

about four and one-half days after the operation. At autopsy,

abdomen was free from any signs of inflammation, and the

viscera appeared normal. We were not allowed to open the

thorax, so the heart was not examined. Whether the forma-

tion of a clot had interfered with its action could not be decided.

The weakness of its action seemed to be an important factor in

the fatal termination of the case.

CASE VIII.

Uterine Fibroid.—Mrs. P., JEt. 37. Married. Had never

been pregnant. For over a year has had difficulty in mictu-

rition. Should she go beyond 1 to 2 hrs., it became impossible,

and catheterism was necessary. Case seen in consultation

with Dr. F. J. Weed and H. K. Cushing. Found to be one of

uterine fibroid. Sound entered uterus 4*4 in. Hemorrhage at

menstrual epoch, which occurred about once in three weeks,

excessive. In July, 1885, an effort was made to remove fibroid,

per vaginam, by incising cervex bilaterally to vaginal junction,

and dilating, using afterward ergot and supra-pubic pressure.

This produced slight effect, but not enough to warrant an

attempt at immediate enucleation. Micturition became normal,

and the tumor was slightly reduced and hemorrhage was les-

sened for a time. Increasing a few months later, it was decided

to open the abdomen, and, if possible, remove the tubes and

ovaries. This was undertaken November 3, 1885. In open-

ing the abdomen, the bladder was found stretching half way from

the pubes to the umbilicus. The tubes and ovaries were so

firmly impacted in the pelvis that their removal was impossible.

The abdomen was closed, and the case progressed favorably

until the eleventh day, when the left leg swelled, presenting

every appearance of a thrombosis of the iliac vessels. This
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gradually subsided, and patient left the hospital December 18.

At present time patient is in better health than for years. Mic-

turition is normal ; the tumor is markedly smaller and more

movable, and the catamenia have recurred at intervals of four to

seven weeks, and are much diminished in amount. Whether

this improvement in this case is due to a thrombois of uterine

vessels, or whether the vascular supply has been effected by a

simple opening of the abdomen is uncertain.

The foregoing cases are presented very briefly. The five of

especial interest are given in full in the annual report of the

State Society. The question of diagnosis in abdominal disease

is extremely interesting in connection with some of these cases.

Doubtless the certainty of diagnosis has been overestimated by

many not familiar with abdominal surgery. As an illustration

some of the cases which have presented themselves to the

writer during twelve months with incorrect diagnosis may be of

interest. One case which had been diagnosticated extra-

uterine pregnancy was normal pregnancy ; one case of sup-

posed ovarian tumor was normal pregnancy ; one case of sup-

posed pregnancy was an ovarian tumor ; one case of supposed

tumor arising from the mesenteric glands was a solid tumor of

the ovary having a long pedicle ; one case of supposed abdom-

inal tumor was simply fat ; one case of supposed ovarian cyst

was ascites ; one case of supposed ovarian cyst was carcinoma

of the uterus, with adherent bands of inflammation dividing the

abdominal cavity into separate cysts ; one case of supposed

ovarian tumor was a uterine fibroid. Even the most able diag-

nosticians sometimes operate on a false diagnosis.

Having witnessed the operations of a large majority of the

noted ovariotomists of this country and Europe, we have seen

them repeatedly open abdomens and not find what they ex-

pected. For example, one case of supposed ovarian cyst was

a fibro cystic tumor of the uterus ; one of the supposed ovarian

cyst was an acites, the abdominal wall being covered with an

organized deposit of lymph ; two of supposed ovarian tumors

were carcinoma of the uterus ; one of supposed ovarian cyst

was a cyst of the gall bladder ; one of supposed ovarian cyst

was a uterine fibroid, etc. We could cite a large number of in-
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stances where we have seen errors in diagnosis made by the most
celebrated living operators. The teaching of this would seem

to be that diagnosis in many cases is extremely difficult, and

sometimes uncertain even to the most experienced. For this

reason it is that exploratory incision is often proper.

When a case presents itself where without operation a fatal

outcome is measurable certain, and where there is reasonable

hope of cure from operative interference, it would seem proper

to explore the abdomen, even though before operation the sur-

geon is unable to determine between which of two or three con-

ditions exists. By this is not meant by any means that an un-

skilled diagnostician should proceed in this manner. Quite the

reverse is intended. One who operates on uncertain cases in

this manner should be able, on opening the abdomen, to dis-

tinguish what he finds ; to know if any further operation would

be beneficial, and also if it would be possible.

To open an abdomen and proceed to operate upon what is

hopeless is most reprehensible. A surgeon should be able, on

opening the abdomen, to distinguish between the conditions

found ; to know what procedure would procure the greatest

benefit, and to meet any ordinary emergency, being competent

and equipped for whatever may present itself, whether it be

ovariotomy, oophorectomy, hysterectomy, removal of the gall

bladder or other operation whatsoever it may be.

DISEASES OF THE SKIN OCCURRING IN THE SUB-
JECTS OF GOUT—A REPORT OF THREE

CASES, WITH REMARKS.

BY WILLIAM T. CORLETT, M. D., L. R. C. P., LONDON, PROFESSOR

OF DISEASES OF THE SKIN IN THE MEDICAL DEPARTMENT OF

THE UNIVERSITY OF WOOSTER, CLEVELAND, OHIO.

[Abstract from an Article Read before the Ohio Medical Society, Akron, June 4.]

Case 1. Mary B., aged sixty-two, a native of Ireland, mar-

ried, was admitted an out patient at the clinic for skin diseases,

November n, 1883, with a history of gout. At the age of
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fifty-five an eruption broke out on the lower part of the legs, in

appearance similar to that which now covers the forearms, as

shown in the plate, in the course of a twelvemonth this re-

sulted in two ulcers. I could obtain no history of syphilis,

although she had been under syphilitic treatment.

On admission she complained of pain in her feet and diffi-

culty in moving her fingers. The pain in the feet prevented

sleep, not in recurring paroxysms as at first, but continuously;

the parts could be handled without special discomfort. The
face had a puffy appearance, best marked in the lower lids, and

the skin was of a pale waxen hue. The forearms and legs were

covered with an eruption of a dark-reddish color, slightly scaly,

moist only when scratched, itching moderate. On the left leg

are two irregular-shaped ulcers ; on the right there are three

cicatrices the size of a quarter of a dollar. The joints of the

foot are ankylosed, those of the hand markedly stiffened; they

are enlarged by bony concretions, especially prominent at the

metatarso-phalangeal joint of the great toe. The urine, at the

time of passing, was acid, specific gravity, average in six days

ten hundred and twenty-eight, slightly albuminous, passed a

small quantity ; bowels generally open, appetite poor, tongue

furred. Serum from a blister, treated with acetic acid and

evaporated, showed uric acid crystals adhering to a piece of

cotton fibre which had been immersed in the liquid. She had

never used either beer or spirits to any extent. She made use

of meat twice a day. The treatment adopted was wine of col-

chicum ten minims, liquid of potassium ten minims, and infu-

sion of gentian twenty minutes after each meal. She was

directed to keep the legs elevated and the ulcers covered with

mineral earth. At the end of a fortnight she returned, the

eruption had improved and the ulcers gave less inconvenience.

On account of its purgative effect, the colchicum was discon-

tined, and considering her advanced age, and more advanced

state of structural dissolution, soothing and tonic measures were

employed. At the present writing she is free from the erup-

tion, and the ulcers have diminished fully one-half; in other re-

spects her condition remains about the same.

Case 2. Sarah B., aged twenty-one, single, daughter of the
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patient preceding, applied for treatment at the College clinic

for skin diseases, October 12, 1885. She had enjoyed robust

health up to the age of eighteen, although her menstruation had

been irregular since it first appeared, at the age of fourteen.

Three years ago she had a reddish eruption on her forearms

and legs, very itchy and moist. This had disappeared and re-

turned again several times. She had suffered for a year or two

with muscular rheumatism. Upon admission she appeared well

nourished and was well developed. She complained of an

eruption that was very itchy. It was distributed discretely

over the body; the flexor and extensor surfaces were equally

affected, likewise the exposed and protected parts. It was of

a dark-reddish color, slightly scaly, more so on the trunk

than on the extremities, whereas on the latter it was more
moist. It seemed a hybrid between psoriasis and eczema.

Her urine was acid at different times, and the specific gravity

ten hundred and eighteen. Upon standing it threw down a free

deposit of urates ; it contained also uric acid, urea and oxalate

of lime. She passed a free quantity. Serum from a blister

tested for uric acid, gave a negative result ; the saliva was acid,

appetite good, bowels constipated. She was given blue mass,

four grains, to be repeated at the end of a week, and Rochelle

salts in hot water before breakfast. For local treatment tar

ointment was employed. She made a speedy recovery, and up

to the present time is doing well.

Case 3. John M., aged fifty-five, married, an Englishman

by birth, was admitted in St. Elexis Hospital, February 4,

1886. The family history, as related by the patient, is good.

John M. set out in life as a sailor, which vocation he followed

until thirty years of age, when he had the scurvy and was con-

fined in a hospital at Liverpool, whereupon he quit the high

seas and adopted the painters' craft, which occupation he has

followed to the present time. He is very susceptible to the

influence of lead, and has had lead colic several times. At the

age of thirty-three he had an eruption which covered the entire

body. It appeared quite suddenly, was very scaly, and the itch-

ing annoyed him at night. This attack left him in a few weeks,

but similar attacks have returned with increasing frequency, and
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of late they have been almost continuous. When admitted he

complained of general debility, sciatic pains, and an eruption

which was moderately itching. The eruption covered the

entire surface of the body, the epidermis came off in large

flakes, the size of the palm, the skin underlying was moist. His

appearance was that of advanced senility; anaemic with arcus

senilis, muscular tremors and an artheromatous condition of the

arteries. Appetite poor and bowels habitually constipated,

urine scanty (the measurement for one day gave ten ounces),

of high color, acid reaction, specific gravity, 1013. Albumin-

ous
;
upon standing, deposited the urates abundantly ; oxalate of

lime and granular casts were also present. Serum from a

blister contained uric acid crystals.

The patient was given a diet of milk, a small quantity of

stale bread, green vegetables, adlibititm, and fresh mutton or

beef twice a day, with lemon juice in lieu of tea or coffee.

Alkalies and vegetable bitters were given as a medicament a

short time after meals, and Rochelle salts in hot water upon

rising in the morning. Locally alkaline baths followed with tar

ointment. With this he is improving, and has resumed work.

The case is still under observation.

In selecting these cases the primary object is to illustrate

certain salient features in the genesis of gout as a basis for consid-

ering the cutaneous diseases arising therefrom. This would be

unnecessary were it not that many competent observers do not

recognize the influence of the gouty state in the evolution

of diseases of the skin; secondly, to point out the distinguish-

ing features of the lesions themselves ; and finally, to outline

the treatment best suited for them.

Without discussing the etiology of gout, which would be foreign

to the scope of this paper, we shall assume the condition to

arise from an imperfect oxydation of the albuminoid substances

of the food which enter the blood in the form of uric acid,

lactic acid, oxalic acid, kreatin and kreatinin. These

substances represent the stages or bye-products of assim-

ilation and disassimilation, the conversion of food into tissue and
again o f tissue into excrement, which is so aptly expressed by
Piffard. Further, this suboxydation depends for the most part
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on derangements of the liver and spleen, while elimination

takes place through the kidneys, bowels, skin and pulmonary-

mucous membrane. From this we may readily conclude, a

priori, that these improperly prepared and insolvable products

will, if continued, induce in these several channels of excretion

pathological states of which those of the skin are herein con-

sidered.

But the practical question which interests us to-day is,

how are the eruptions which arise from lithaemia to be known,

what are their distinguishing points, what are their salient

features?

Murchison says, anatomically there is nothing to distinguish

these eruptions from those due to other constitutional states.

Tilbury Fox refers eczema as the progeny of gout; and Liveing

describes gout psoriasis.

With due respect I venture to be of the opinion that objec-

tively, if not anatomically, these eruptions have peculiarities

which may be best described as an hybrid between eczema and

psoriasis, retaining points of resemblance to each, yet so blended

as to form a type which differs from them both. Of the lith-

aemic eruptions which have come under my notice, the follow-

ing features were the most noteworthy :

First. They were scaly ; the scales were not adherent, nor

heaped up, neither were they of a silvery color, as in psoriasis
;

when detached they left an oozing surface.

Second. The color was reddish and closely resembled a

syphilide.

Third. There was a tendency to a symmetrical distribution.

Fourth. They were met with in adults usually after forty-

five, except when inherited.

Fifth. They were accompanied by other evidences of

lithaemia.

Sixth. They were prone to return.

Let me conclude by giving a few suggestions as to the treat-

ment, which has proved most useful in this class of skin dis-

eases. The diet is of primary import and does not differ from

that employed in treatment of gout. In this there can be no

fixed rules. Some require more than their accustomed fare,
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others must be curtailed to a lenten simplicity. All have

special idiosynocrasies which are imperative. The things gen-

erally to be interdicted are rhubarb, strawberries, apples,

pickles, sugar and acids, except in moderation
;
eggs, lobsters

and fats are generally ill-borne. Malt liquors, port wine and

champagne should be especially prohibited, and the free use of

water should with equal emphasis be encouraged. After this,

digestion should receive attention
;

first, the hygenic laws per-

taining thereto should be enforced, and, if necessary, vegetable

bitters, pepsin or pancreatin may be given as indicated. Next

in importance to the diet is fresh air and exercise. The special

medication embraces the alkalies, colchicum, and, in excep-

tional cases, the mineral acids. Of the first the liquor of potas-

sium, ten to fifteen minims, well diluted, taken twenty or thirty

minutes after meals, as suggested to the writer by Dr. Liveing

of London, is of benefit in a number of cases. At times,

Rochelle salts, Carlsbad salts or the mineral waters are required;

they should be taken before breakfast, the former well diluted

in hot water. Again, the lithia salts act best; this has been

noted when the eruption was accompanied by muscular

rheumatism.

t;My very limited experience with colchicum is not favorable

to its use. When benefit was derived it seemed to depend on

its purgative effect. Local treatment is of little importance ex-

cept to mitigate suffering. The alkaline baths, preparations of

tar, and ammoniated mercury comprise the means most in

vogue and best suited to this end.

A CASE OF NASAL POLYPI.

By W. D. HAMAKER, A. M., M. D.,

Member of the Pathological Society of Philadelphia ; late Resident Surgeon to the

Presbyterian and University Hospitals, Philadelphia.

While on a visit to Bedford, Pennsylvania, I was asked to

operate on a case of nasal polypi of long standing. The patient

was a man about forty-eight years of age, and had first noticed
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the polypi in 1848. He had them removed in 1859 and again

in 1876 by the old method of avulsion. These operations gave

him so much pain, followed by hemorrhage and inflammation,

that he greatly dreaded another operation for their removal.

Having assured him that milder means would be used, I removed

them February 5, 1886.

The nose was greatly deformed on account of the numerous

polypi on each side, pressing the nasal bones apart and greatly

enlarging it. The nose was three times its natural size and

very red, with thickened skin and enlarged sebaceous follicles.

The nasal bones were separated, and the orbits apparently

forced apart, giving his face the appearance known as "frog-

face." The stoppage of the nostrils was almost complete—by
blowing quite hard it was possible to force air through them.

He, of course, breathed by the mouth, and on account of the

cold air breathed in this way a constant pharyngitis was kept

up and a distressing cough was often the result. His voice had

a nasal character, but not such as one would expect from so

great degree of obstruction. His hearing had grown defective,

due, no doubt, to the pressure of the growths upon the Eus-

tachian tubes. A disagreeable odor was preceived, caused by

decomposition of the retained nasal secretion.

On dilating the nostrils with Bosworth's dilator, they were

found to be filled with mucous polypi which extended almost

to the entrance of each nostril. They presented the usual

appearance of mucous polypi, and were covered with a small

amount of mucus.

In operating upon polypi several methods present themselves.

Fraenke* mentions their removal by caustics, by cutting, and by

torsion. Caustics are adapted only to very small polypi.

The galvano-cautery has been advocated and the injection

of certain substances such as iodine has been tried. The
method most commonly practiced in the last quarter of

a century has been that of torsion or avulsion. It is practised

by seizing the polypus with strong forceps and then twisting it

until it comes away. Another is then seized and twisted

off until no more polypi or fragments can be seized, when

* Ziemsen's Cyclopedia, article " Nasal Polypi."
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the process ceases. This method is to be condemned for

the following reasons :

(1.) It is extremely painful.

(2.) There is excessive hemorrhage, the bleeding continuing

in many cases for three or four days (as in this man's case when
operated upon in 1859 and 1876).

(3.) The mucous membrane of the nose is lacerated both by

being grasped by the forceps and by adhering to the pedicle of

the polypus
;
indeed, fragments of the turbinated bones are

sometimes torn away, as in a case known to the writer.

(4.) Inflammation of the mucous membrane often follows

from the laceration inflicted.

(5.) It is rare to get away all the polypi, many fragments

being left behind.

The method of avulsion has been abandoned by those who
are most successful in treating polypi, and has been succeeded

by the mode of treatment which was used in this case. This

consists in snaring the polypi singly with a small snare or loop

of wire, which passes through the tubes of a double canula, or

is used in the instrument of Wilde or Jarvis. Jarvis' snare is un-

doubtedly the best. Sajous has modified but not improved it.

In this case each polypus was snared off with a Jarvis snare,

the loop of wire being easily slipped over it and then pushed

close up to the base, and cutting off the pedicle by being gradually

tightened. No pain was experienced, and the only discomfort

was the tickling caused by the passage of the wire into the

nose. This caused considerable sneezing. Scarcely any blood

interfered with the operation. An occasional sponging or

spraying kept the nose clear of all blood. When the polypi

were all removed it was difficult to see any of the pedicles. The
cavities were enormous, and the mucous membrane had a

smooth shining appearance. Twenty-eight polypi were re-

moved, all being as large as filberts. Several of the polypi were

difficult to snare, being apparently imbedded in the floor of the

nasal cavity, and, being far back, acted as valves in obstructing

inspiration, but arose to view during expiration. These were

grasped by forceps and the snare was slipped over the forceps
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and then over the polypi, when they were removed in the same
manner as the rest.

No bleeding or inflammation followed the operation. The
sense of smell was more acute, and great improvement in hear-

ing followed.

In this operation a good light is requisite, and the polypi

should be removed as close to the base as possible, and no frag-

ments be left behind. Cauterization of the bases is difficult and

unnecessary. The growths removed carefully in this way are

not as likely to return as when removed by forceps.

The after-treatment should consist in keeping the nose free

of secretions and crusts by means of Dobell's Solution diluted

with eight parts of water.

Meadville, Pennsylvania, June 5, 1886.

CONCLUSIONS ARRIVED AT IN A PAPER ON
"CONSANGUINITY IN MARRIAGE."

By DR. E. S. McKEE OF CINCINNATI, O.

[Read Before the Ohio State Medical Society, at Akron.]

1. Like breeds like, good or bad, entirely independent of

consanguinity.

2. Evil results have undoubtedly followed consanguineous

marriages, but whether dependent upon consanguinity is ex-

tremely doubtful.

3. Intemperance, luxury, dissipation, sloth and shiftlessness,

as well as hygienic surroundings and innumerable other causes,

among them the depraved moral state, dependent on births the

result of incest, should bear much of the responsibility which lies

at the door of consanguinity.

4. Testimony is often weakened by religious or other preju-

dices.

5. Data are of doubtful reliability, full of flaws and false

reasoning. The noted cases are the unfortunate ones. The

favorable are unknown or forgotten. It is the ill news which

travels fast and far.

6. We, as physicians, know that there is much more illicit
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intercourse than is generally discovered. May not many people

be related, though not aware of it. Many marriages may thus

occur between relatives presumed to be non-relatives, thus again

vitiating statistics.

7. Statistics show how the same proportion of deaf mutes,

idiots, and insane persons, despondent from consanguineous

marriages, is to the whole number of these unfortunates as the

number of consanguineous marriages is to the whole number of

these marriages. They show fertility among the consanguineous

to be slightly greater than among non-consanguineous. They
also show a somewhat greater frequency of retinitis pigmantosa.

8. Atavism explains fully the fact that in some instances

healthy consanguineous parents beget unhealthy children, as is

well known occurs in most hereditary troubles. Furthermore,

a less superficial examination may show this healthfulness to be

only apparent.

9. Evil results in the offspring of consanguineous marriages,

proves that something was wrong. That it was the consanguin-

ity has not been proven. It may have been one of a hundred

things, and dependent on all of the antecedents for generations.

Such results remaining absent after these marriages proves, for

that case at least, that consanguinity was harmless, for it was

known to be present. Further, if consanguinity was the cause,

the effect should follow where the cause is present.

10. Consanguineous marriages which bring together persons

having a disease or morbid tendency in common, are dangerous

to the offspring. Not, however, one whit more so than the

marriage of any other two persons not related, yet having an

equal amount of tendency to disease in common. Conditions

present in both parents, good or bad, are simply augmented,

and the result would have been the same were they not related.

11. Given a malformation or disease firmly established, we
have a tendency to breed true. Given a defect or peculiarity

in a family, race or sect, this will naturally be propagated by
intermarriage, e. g., color blindness is remarkably hereditary

among the Jews and Quakers. The Quakers are educated to

abhor color. Those who admire color separate themselves

from the sect, and thus intensify the tendency in the remainder.
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The defect has probably crept among the Jews, and is kept up

and intensified by intermarriage. The same means has also had

its effect among the Quakers.

12. Certain inherited diseases, as scrofula, phthisis and ra-

chitis, which are ascribed to consanguineous marriages, probably

in every instance could be traced back to an ancestor.

13. Man is an animal, anatomically, physiologically and sex-

ually. He is subject to the same laws of propagation. In and

in breeding in animals is carried on to an extent not only not

permissible in the human species, on moral grounds, but also

beyond the bounds of human possibility. Yet this is done by

cunning breeders to improve the stock and put money into their

pockets. The Jersey cattle have been bred for the last 150

years on a small island 6x11 miles. You would not raise them

for beef or oxen, yet they command a high price for their milk

and butter. This was probably the recommendation of the first

cattle on the island, and this quality has improved from that

time to this through in and in breeding.

14 It would be better for the offspring were consanguineous

marriages under medical supervision. Certainly no better than

for all marriages to be under like supervision.

15. The half a hundred abnormalities ascribed to consan-

guinity, including almost all the ills that flesh is heir to, among

others, whooping cough, approaches the ludicrous.

16. The factors which lead to consanguineous marriages are,

portions of country geographically isolated or mountainous,

rendering communication with the outside world difficult, relig-

ious or political sects of an exclusive nature and aristocratic

ideas. As example, note the per cent, of consanguineous

marriages in Scotland, 5.25 per cent, to those in England, 3 per

cent., the preponderence in Marthas Vineyard, the Commune
of Bats, and among the Jews and Quakers.

17. The facts do not warrant us in supposing that there is a

specific degenerative effect caused ipso facto by consanguinity.

18. Consanguineous marriages, no other objection being

present, should not be opposed on physiological grounds.
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OUR BALTIMORE LETTER.

MARYLAND STATE SOCIETY COLONEL WARING's ANNUAL ADDRESS

"REMOVAL AND DESTRUCTION OF ORGANIC WASTE." THE

PRESIDENT'S ADDRESS—MEDICAL LEGISLATION—DR. CHAMBERS

ON REMOVAL OF SUPPURATING GLANDS DR. WINSLOW ON ABDOMI-

NAL SURGERY—DR. BROWNE'S CONCLUSIONS ON THE CURETTE-

PNEUMATIC INSPIRATOR.

Since my last letter the Maryland State Society, known and

incorporated as the "Medical and Chirurgical Faculty of the

State of Maryland," held its annual meeting in this city, which,

by the way, is the permanent place of assembling. It was fairly

well attended by city members but very poorly by country

ones. This is unfortunate, because the society is thus pre-

vented from being as useful professionally and socially to the

doctors of the State as it ought to be, and would be if they

attended its meetings.

I hope I shall not be called boastful when I say that in our

city are found public and private hospitals as well arranged for

the care of severe and intricate cases as in any of the large

cities ;
also that medical and surgical skill of as good quality

can be obtained here. If, therefore, the physicians of the State

met annually and became well acquainted, it would benefit both

the city and country men, and cases needing special skill would

not be sent out of the State for treatment. These remarks

apply to all State medical organizations meeting constantly at

one place. They ultimately become nothing more than local

societies which meet annually.

Our faculty has a large and well arranged library, as well as

all the prominent medical periodicals of this and foreign lands,

accessible daily except Sunday from twelve to three o'clock

The session this year continued five days. Much valuable
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thought was presented. Colonel Waring delivered the annual

address on the " Removal and Destruction of Organic Waste."

After citing statistics showing the great loss of life from pre-

ventable diseases, at home and abroad, he spoke of the usual

plans in cities for the disposition of waste. Paris was named
as one of the best examples of the tightly sealed vault or cess-

pool system. Yet in that city typhoid fever and other prevent-

able diseases are present in fatal form. He then spoke of three

plans, any of which is effectual for the complete destruction

of waste matter.

First. By empting into a large and rapidly flowing stream of

water.

Second. By spreading over a surface of ground large enough

to absorb the matter.

Third. By emptying upon natural or artificial land suffici-

ently porous to carry off the matters by filtration.

The Colonel illustrated his ideas by an imaginary town of ten

thousand inhabitants, in which his system had been adopted.

A daily automatic flushing of the entire system he regarded as

a necessity.

In the address of the president, Dr. Quinan, attention was

particularly called to medical heroism, and medical legislation

in the State of Maryland. According to the charter, the faculty

was the only body in the State controlling this matter. They
were given the right to appoint or elect a board of examiners,

before whom all persons wishing to practice medicine, in any

of its departments, in the State, should appear, be examined

and obtain their license. This law has not been repealed, but

its enforcement has been neglected. Therefore, there may as

well be no law. Any person can practise medicine here ; but

only those who are graduates of recognized medical schools can

register, and only registered physicians can legally sign death

certificates. Should an unregistered physician have a death to

account for to the health department, it would be investigated

by the coroner before a burial certificate would be issued. Dr.

Quinan advocated the enforcement of this old law. It would

involve many legal questions and get the regular profession into

a quarrel from which it could by no means easily extricate
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itself. The society did wisely in referring the matter to a com-

mittee. People have a right to their opinions, and though

some good law is desirable here, as in other States, it ought not

to be of the nature of the old one above referred to, which places

the licensing power in the control of one school—so-called—of

medicine. Just as long as doctors insist that a law must recog-

nize only one class of practitioners, they will be defeated in ob-

taining it, and rightly so. I hope to see the day when quarrels,

dogmas and professional meanness, together with all written

codes of ethics, will be buried with the rules, reports and other

rubbish of our medical associations, and when the only re-

quisites for medical men will be intelligence and honorableness.

May it soon come !

All the time of the faculty was occupied with medical work

and business. No social elements were admitted. A number

of valuable papers were read. Reports were presented from

all the sections except one, which I understand was ill with

"constitutional indisposition to mental exertion."

Dr. Chambers discoursed briefly upon the proper treatment

of suppurating cervical glands. He regards as unsettled the

question as to their character—whether scrofulous or tubercul-

ous—but that their ability to produce or induce in the patient

tuberculosis is clearly proven. Therefore he advocates early

removal. Apropos to this question is a discussion which

occurred in the clinical society a short time ago. It was stated

that at the Johns Hopkins University in the service of Dr.

Welch, in all cases of suppurating glands the bacillus tuber-

culosis has been found. Dr. George M. Sternberg stated that

he found this bacillus in pus from abscesses, and from suppurat-

ing joint diseases of children. Dr. Winslow reviewed the recent

work and literature on abdominal surgery. He strongly con-

demned the vigorous methods recommended by Mr. Hutchin-

son in treating hernia, favored exploratory incisions for

diagnosis, and laparotomy for the relief of intestinal obstruc-

tions, and advocated thorough antisepsis in all operations.

Dr. Browne, of the section on obstetrics and gynecology,

read a paper on the curette, which had many valuable sugges-

tions. His conclusions are :
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First : That its use is less painful and less likely to set up
cellulitis than ordinary caustic and alterative applications.

Second : That it is an important diagnostic agent in all

obscure affections of the uterus.

Third : That it is more effective for the removal of endome-
tric growths than any other agent.

Fourth : That its proper use after abortions will prevent

hemorrhage and septicaemia.

Fifth : That after labor, the antiseptic fingers or hand used

as a curette for complete evacuation of the uterus will lessen

the danger attending the puerperal woman, will prevent foetid

lochia, and will hasten the period of involution.

Dr. Miltenberger read a long monograph on " Puerperal Ec-

clampsia, " which is one of the best it has been my privilege to

hear or read. I shall endeavor to obtain a synopsis of it for a

future letter.

Dr. Frank Donaldson, jr., exhibited the " pneumatic inspira-

tor," which he described at some length, and the workings of

which he exhibited upon himself. Some very flattering results,

are reported on this subject by several observers. The machine

is a patented one and quite expensive. Dr. Donaldson and

Professor Martin of the Johns Hopkins University have been

conducting a series of experiments in regard to the circulatory

and respiratory changes observed in animals placed in the cabi-

net. A preliminary account of these experiments was read by

Dr. Donaldson before the American Climatological Association,

and published in the New York Medical Journal for May 15,

1886. I am informed that the work has been completed, and
that a full report will be made through the biological depart-

ment of the University. As these are the first reported ex-

periments—and if I mistake not the only ones made—in this

line, they will elicit the attention of the profession to a great

degree. My space forbids a detailed account of the results ob-

tained at this time. Dr. W. C. Sneden of Brooklyn, New York,
describes a much simpler and less expensive apparatus by
which he claims to obtain results equal to those obtained by
use of the cabinet.

I have no space in which to refer to the work in the local

societies, which will therefore be deferred until my next letter.

S. M. F.
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EDITORIAL.

We present in this issue abstracts of several papers read at

the recent meeting of the State Pharmaceutical Association

(page 417). Some of the subjects there discussed are of great

interest to medical practitioners. We should pay more atten-

tion than we do to the quality and strength of the drugs we pre-

scribe. The preparations, not only of saccharated pepsins as

here illustrated, but of numerous other drugs furnished by var-

ious manufacturers and dispensed indiscriminately upon physi-

cians prescriptions—do vary in quality and strength from two

to three or more times, as anyone can prove by experiment.

And it is just as unscientific for the pharmacist to use a drug of

indefinite strength as it would be for the physician to prescribe

R Pepsin Sach. anywhere from 80 to 280 grs. or R Fl. Ex.

Digitalis anywhere between gtts. xxxand siss, etc., etc.

It was for this reason that the first idea of a Pharmacopoeia

when presented by Valerius Cordus in 1542, commended itself
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to the Physicians of Nuremburg, and that the United States

Pharmacopoeia has been carefully revised every ten years since

its first appearance in 1820—in order not only to select the

best formulae and methods for preparing them, but to create a

mutual and general understanding among physicians and pharm-

acists as to just what they are doing. Physicians should insist,

and pharmacists should be scrupulously careful that all articles

used in prescriptions conform strictly to the uniform standard,

or where a certain preparation is prescribed, that the same is

furnished.

THE LATE MEETING OF THE AMERICAN MEDICAL
ASSOCIATION.

For a year this meeting has been looked forward to with

more or less anxiety. Elements of distrust had been working

at the several members of the association in their endeavor to

produce certain changes in its career. Even the friends of the

association and the rank and file of the profession were more or

less uncertain as to the results of the meeting. The source of

all this difficulty lay in the conduct of arrangements for the

comming meeting of the International Medical Congress.

In so far as this is concerned, the meeting established that

which its committee had previously planned. The whole mat-

ter is now in the hands of an executive committee appointed

by the enlarged committee of the American Medical Associa-

tion. This latter body has now no further connection with the

congress, nor has the enlarged committee. Each has done its

work and retired to other duties. All rests with an executive

committee, whose personnel certainly represents fairly the intel-

ligence of the mass of the medical profession. The last act of

the old committee was to elect Dr. N. S. Davis to the presi-

dency of the congress, and Dr. J. B. Hamilton to the secretary-

generalship. A better presiding officer cannot be found any-

where than Dr. Davis, and it would have been difficult to find

in the medical profession a better executive officer than Dr.

Hamilton.

At the association meeting in which it accepted the work of
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its committee, there was absolutely no dissenting voice. It can

scarcely be hoped that all assented to this action, but the oppo-

sition was so small that it did not deem it worth while to make
any demonstration of disapproval. Practically the action was

unanimous. This is significant when it is remembered that the

hall contained, at the time of voting, at least a thousand dele-

gates, and hundreds that were not delegates ; in fact it was one

of the largest assemblies of medical men that ever gathered in

this country. Every portion of the country was represented

—

east, down east, and not down east, west, north, and south

—

all the country was there by representative, at least. Certainly

it is a matter of congratulation that such a gathering should

without dissent, in perfect peace, settle a question about which

there has been so much wrangling for more than a year. We
do not say that this is the wisest possible settlement ; we only

chronicle the fact that the settlement was with the approval of

so large and representative a body. We trust that now all

will unite their individual energies in the endeavor to make the

coming International Medical Congress worthy of America, and

worthy of the medical science and art in whose interest it is to

be held. There is abundant opportunity for the exhibition

of the highest traits of manhood by very many leaders in the

medical profession. We shall be disappointed if these men do

not rise above petty consideration in which they have been

sadly disappointed, and for the common good exert their

energies to promote the success of the coming congress. They

fought to have a different management, but they have been

defeated, and it is the noble thing to forget the past and join

hands with the managers in a common edeavor for the common
good. This is more important in a land in which majorities

rule, and in which it is a principle with the people to abide by

the will of the majority legally expressed.

It is now certain that the congress will be held in Washing-

ton at the appointed time, and it will appear the part of wisdom

for all to adapt themselves to the inevitable.

Nor shall we be disappointed if some adopt the unmanly,

unpatriotic course of endeavoring to obstruct the work of Con-

gress, for poor human nature is weak, and it requires a strong
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nature to accept defeat gracefully and unite with the victor in a

common aim.

The addresses of the chairmen of sections were, as a rule,

above the average of such addresses in this country or any

other. The general business of the general meetings was con-

ducted with less friction than is sometimes the case. In fact,

there was no very important business done.

The work in the sections as a whole was creditable, and the

attendance better than usual.

For good or ill, this meeting will in history take its place as

most important in its bearings upon the development of the

medical profession.

—

American Lancet.

OFFICERS OF THE AMERICAN MEDICAL
ASSOCIATION.

President.—E. H. Gregory, M. D. , St. Louis.

Vice-Presidents.—Drs. E. H. Miller, Stillwater, Michigan;

W. B. Welch, Fayetteville, Arkansas ; William H. Pancoast,

Philadelphia; W. C. Wile, Sandy Hook, Connecticut.

Permanent Secretary.—W. B. Atkinson, M. D., Philadelphia.

Assistant Secretary.—J. Nevins Hyde, M. D., Chicago.

Treasurer.—R. J. Dunglison, M. D., Philadelphia.

Librarian.—C. H. A. Kleinschmidt, M. D., Washington,

D. C.

Section of Practice of Medicine.—Drs. J. S. Lynch, Baltimore,

President
; J. B. Marvin, Kentucky, Secretary.

Section of Surgery.—Drs. H. H. Mudd, St. Louis, President;

J. B. Roberts, Philadelphia, Secretary.

Section of Obstetrics.—Drs. S. M. Johnson, Kansas, President;

W. W. Jaggard, Illinois, Secretary.

Section of Diseases of Children.—Drs. De Laskie Miller, Chi-

cago, President; W. P. Lawrence, Secretary.

Section of Oral and Dental Surgery.—Drs. J. S. Marshall, Chi-

cago, President ; E. S. Talbott, Chicago, Secretary.

Section on Ophthalmology, Otology and Sangugology—X. C.

Scott, M. D., Ohio, President; J. H. Thompson, Mo., Secy.

Section of Medical Jurisprudence.—Drs. I. N. Quimby, New
Jersey, President ; H. H. Kimble, Minnesota, Secretary.



Editorial. 413

Section of State Medicine.—Drs. G. H. Rhoe, Baltimore, Pres-

ident; Walter W. Wyman, United States Marine Hospital

Service, Secretary.

Committee on Necrology.—Dr. J. M. Toner, Washington,

President.

Judicial Council.—Drs. N. S. Davis, Illinois ; Hawkins Brown,

Kentucky; William Brodie, Michigan; D. J. Roberts, Ten-

nessee ; R. C. Moore, Nebraska ; T. A. Foster, Maine
; James

A. Gray, Georgia.

Trustees of Journal.—Drs. P. O. Hooper, Arkansas ; A. Gar-

celon, Maine ; L. S. McMurtry, Kentucky.

Time and Place of Next Meeting.—Chicago, first Tuesday in

June, 1887.

Chairman of Committee of Arrangements. — Charles Gilman

Smith, M. D., Chicago.

Dr. John B. Roberts subsequently tendered his resignation

from the position of secretary of the section on anatomy and

surgery. On motion the resignation was accepted.

OFFICERS OF THE INTERNATIONAL MEDICAL
CONGRESS.

The Executive Committee of the International Congress,

have finally elected the following officers for the Washington

Congress:

President—N. S. Davis of Chicago.

Vice Presidents.—W. O. Baldwin of Montgomery, Ala.;

Wm. Brodie of Detroit ; W. W. Dawson of Cincinnati ; E.

M. Moore of Rochester, N. Y.; J. A. Grant, Ottawa, Canada;

T. G. Richardson of New Orleans; L. A. Sayre of New York

;

J. M. Toner of Washington; the President of the American

Medical Association the Surgeon-General United States Army,
Surgeon-General United States Navy, Supervising Surgeon-

General Marine Hospital Service.

Secretary- General.—J. B. S. Hamilton, U. S. Marine Hospital

Service.

Treasurer.—E. S. F. Arnold of New York.
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Chairman Finance Committee.—Richard J. Dunglison, Phila.

PRESIDENTS OF SECTIONS.

Medicine.—A. B. Arnold of Baltimore.

Surgery.—Wm. T. Briggs of Nashville.

Military and Naval Surgery.—H. H. Smith of Philadelphia.
Obstetrics.—Delaskie Miller of Chicago.
Gynecology.—James F. Harrison of University of Virginia.

Anatomy—Wm. H. Pancoast of Philadelphia.

TJicrapeutics and Mat. Med.—F. H. Terrill, San Francisco.
Physiology.—J. H. Callender of Nashville.

Pathology.—A. B. Palmer of Ann Arbor.
Diseases ofChildren.—J. Lewis Smith of New York.
Ophthalmology.—E. Williams of Cincinnatti.

Otology.—S. J. Jones of Chicago.

Lary?igology

.

—W. H. Daly of Pittsburgh.

Dermatology and Syphilis.—A. R. Robinson of New York.
Hygiene.—Joseph Jones of New Orleans.

Collective Investigation, etc.—O.L. Gihon, U.S.N., Washington.
Nervous Diseases.—John P. Gray of Utica.

Dental and Oral Surgery.—J. Taft of Cincinnati.

THE OHIO SANITARY ASSOCIATION.

The officers of the Ohio Sanitary Association are : President,

—Dr. H. J. Herrick, Cleveland. Vice Presidents—Professor E.

T. Nelson, Ph. D., Delaware; Dr. W. H. Phillips, Kenton;

Dr. C. P. Landon, Westerville. Secretary—Dr. R. Harvey

Reed, Mansfield. Tteasuter—Professor John Simpson, Ph. D.,

Mansfield.

THE STUDY OF PURE SCIENCE IN UNIVERSITIES.

We present the following extracts from an address delivered

by Dr. C. B. Parker, of Cleveland, on the evening of June 15, at

the First Baptist Church, in Rochester, N. Y. , before the Alumni

Association of Rochester University: Equal facilities should be

afforded for the pursuit of varions lines of training, be they of

language or pure science. But the University should do more

than this. It should offer inducements to properly qualified

individuals to pursue special lines of investigation and experi-
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mentation. Matthew Arnold says : "The university ought to

promote facilities after the general education is finished for the

young man to go on in the line where his special aptitudes lead

him, be it of languages and literature, of mathematics, of the

natural sciences, of the application of these sciences, or any

other line, and follow the studies of this line systematical^

under first-rate teaching," and it is exactly in the department of

pure science that the encouragement and support are now
needed. The classics and literature have all along been amply

sustained, both by efficient teachers and valuable libraries, but

the just demands of science are only coming to be recognized

and efficiently supplied.

Applied science needs no fostering care, for capital is ever

ready to turn to profitable account scientific principles, or to

pursue them to practical ends.

Pure science does need encouragement and support. Rarely

do the workers reap the substantial rewards of their labors.

After years of costly experimentation spent in establishing a

principle, ingenious art appropriates and applies it, often for-

getting entirely the discoverer, to whom the result is really

due. Thus, the electrical principle discovered by the Italian

physicist is appropriated and applied by the American inventor,

to yield him a princely fortune.

Original investigation, too, requires expensive and intricate

apparatus quite beyond the ordinary means of the individual,

and which can only be supplied by a liberally endowed institu-

tion. The university should foster the student of science.

Sir William Hamilton used to say that "a man never knows

anything until he has taught it in some way." The best

results have always been obtained in the stimulative atmos-

phere of the schools. The history of chemistry illustrates most

clearly that all the more important steps in its development

into a science were achieved by learned men connected with the

schools of their time, either as teachers or pupils.

Frances de la Boe Sylvius, who formulated the theory of acid

and alkali, was a highly successful teacher and practitioner of

medicine in Amsterdam. Bergman composed his celebrated

treatise on Elective Alterations while a professor at Upsala.
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Lavoisier, the formulator of the oxygen theory, made science,

he tells us, his only profession. Dalton conceived his atomic

theory while a teacher of mathematics in Manchester. These
are the men who have chiefly raised chemistry to the dignity

of a science. All of them were fostered and encouraged by
the schools. The principles they established have been adapted

in endless ways by ingenious art, to administer to human
needs, and even to the preservation of the human race. There

is scarcely a branch of manufacturing or industrial art which

these principles do not underlie.

In accordance with chemical laws we prepare our lighting

fluids, the useful and precious metals, the paper upon which

our books are printed, our clothing, our food.

The history of the development of electrical science furnishes

another striking illustration of the principle we are seeking to

establish, that in all material progress, educational training,

supported by the universities has supplied that which was

fundamental and indispensable.

Galvani was a distinguished professor of anatomy in the Uni-

versity of Bologna. Volta was teaching at Pavia when he dis-

covered the combination known as the Voltaic pile. Ohm
was a professor in Munich. In Gotingen, the youthful Weber
elaborated the undulatory theory of waves. The Royal Insti-

tute in London discovered and fostered the genius of Faraday.

Unless the centers of learning encourage and support just

such men as these, in the future the electrical arts will remain

where they are.

The study of chemistry and its applications to the arts sug-

gests a wider study of nature—the earth, the forms of matter,

the functions of animal and vegetable life. No one of these

offers more attractive fields than the study of Biology, or the

science of the beginnings of life. And I would urge upon the

proper authorities the propriety of making a provision in the

course of study for the teaching of this important subject. It

has all the advantages of an exact science. It has the attrac-

tiveness of a new field, and of possible discoveries along lines
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of investigation as yet only slightly trod. It has to do with the

very beginning of things. It reduces living beings to their ulti-

mate cellular elements, and submits them to the searching gaze

of the microscope. Wrapped in the tiny cell are all the possi-

bilities of being, and as we watch the tremblings and unfoldings

of its protoplasm we are brought face to face with the veritable

mysteries of life, and thus of man's life, his origin and func-

tions, and destiny as well. It is a science that can only be

advantageously pursued in the laboratory. This necessitates

suitable accommodations, sufficient apparatus, and efficient

teachers.

ABSTRACTS OF SOME OF THE PAPERS PRESENTED
AT THE MEETING OF THE STATE PHARMACEU-
TICAL ASSOCIATION, SPRINGFIELD, OHIO, JUNE
2, 3, AND 4, 1886.

Answer to Query No. i— Is it advisable to make Spiritus Aetheris Nitrosi from the

Concentrated Nitrous Ether of the market?*—By W. Simonson, Cincinnati, Ohio.

[Too little attention is paid to the condition of nitrous ether as

ordinarily dispensed. It should not only be of standard strength

but should be freshly prepared, as on standing it quickly

changes, forming an as yet unknown acid. It should be kept

in small bottles with stopples paraffined or otherwise sealed, in

a cellar or other cool place. The bottle from which it is dispensed

should contain a small quantity of bicarbonate of potassium to

neutralize any acid which might form.

—

Eds. Gazette.]

At the last revision of the Pharmacopoeia a radical change

was made in the directions for making spirits aetheris nitrosi. In

the old process all the volatile medicinal products of distillation

were retained in the finished article ; in the newer one the

principal product, nitrite of ethyl, is partly freed from the other

products by washing in cold water, and then dissolved in nine-

teen parts of alcohol. Acting on the plan of this formula, the

* To this essay was awarded the first prize.
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manufacturing chemist carries the operation to the preparation

of the washed ether and puts the product on the market under

the name of concentrated nitrous ether. The object of the

present investigation is to ascertain the percentage of ethyl

nitrite or rather of the total nitrites, not so much in the con-

centrated preparation as in the diluted product, when prepared

by the druggist.

In estimating the quantity of ethyl nitrite, the first step is to

make a dilute alcoholic solution so as to represent the spirits

of nitre of the Pharmacopoeia. A saturated solution of potas-

sium iodide is then added, followed by an equal volume of dilute

sulphuric acid, by which means hydriodic acid is freed, which

acts on the nitrite of ethyl, the active principle of spiritus aetheris

nitrosi, and releases the alcohol, iodine and nitric oxide. This

experiment is made in a nitrometer tube, by which means the

amount of nitric oxide gas can be read off, the temperature and

atmospheric pressure being accurately noted at each experi-

ment. Of the packages examined, three bore an assay label and

tested fully up to the value claimed. The remainder made no

claim to definite percentage, but the purchaser is assured that

the article is U. S. P. in every respect, except one which

claimed one-half that strength. Five of the ten were so poor

in ether as to be dropped out of the comparison. To the

remaining five attention was directed as supposed to be of equal

strength in spirit, but it was found that it varied from 1.4

per cent, to 3 per cent., while the official standard is 4 per cent,

of ethyl nitrite.

The conclusion is that there can be no objection to using the

commercial article from which to prepare a nitrous ether of the

standard strength ; but unless it is assayed and found to contain

the standard percentage of ethyl nitrite, the commercial concen-

trated nitrous ether is entirely too variable to depend upon for

the purpose for which it is used.

On the Purity of our Commercial Santonine.*—By Joseph J. Beck, Springfield, Ohio.

Santonine as marketed six or seven years ago was very

impure, containing alkaloids and gums, but the most frequent

* Second prize essay.
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adulteration was with boric acid. When dispensers became

aware of these adulterations and were watchful against them,

the adulterations disappeared and a reliable article could be had.

Fifty-seven samples were examined by methods not necessary

to detail, and only two among them were found to be unfit for

dispensing, the others being quite pure and free from foreign

substances. Solubility in alcohol being one of the tests, it

varied from the lowest, 14.60, to the highest, 36.99, the

average being 24.62.

Answer to Query No. 18.—"Rough on Rats" is at present a decided favorite with
would-be suicides. Analyze it and give its best antidote."—By Azor Thurston, Grand
Rapids, Mich.

Rough on Rats has for its poisonous principle arsenious oxide

As 2 0 3 or white arsenic of commerce, colored with soot or char-

coal.

Tests: (a) When heated on charcoal with a blowpipe, it gives

a garlic odor, (b) When a small portion is heated in a glass

tube closed at one end, it sublimed, the sublimate being com-

posed of octahedral crystals, (c) Another portion was dis-

solved in hydrochloric acid, a few drops of nitric acid added,

filtered and sulphuretted hydrogen gas passed through the

filtrate, resulting in the formation of the yellow sulphide of

arsenic (As 2 S 3 ).

Antidote is the well-known hydrated oxide of iron, made
from tersulphate of iron, perchloride of iron or tincture of iron.

All that is necessary is to add ammonia water in excess to the

iron solution, strain through muslin, and wash the magna with

water to free it from ammonia.

Dialized iron is also an antidote ; but it is best to add to the

dialized iron a little oxide of magnesia.

Do the saccharated pepsins of the market conform to the requirements of the pharma
copceia? By J. C. Bolger, Salem, O.*

Twelve different brands were examined, nine of which were

claimed to be of U. S. P. strength. Eleven of the twelve were

diluted with sugar of milk and one with starch. Four were

*The Pharmacopoeia requires that 5 grains of saccharated pepsin digest at least 250 grains

of egg-albumen in 5 ounces of distilled water, and about 35 minims C. P. Hydro choric

acid, in 4 10 6 hours, at a temperature of ioo° to 104
0
Fahrenheit.
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acid, seven slightly acid, and one neutral. Six contained a

large amount of chlorides (probably of sodium). The test of

digestive strength resulted as follows, the figures showing the

number of grains of egg albumen digested by five grains of each

brand of saccharated pepsin : 250, 210, 255, 193, 144, 236,

155, 220, 228, 90, 280, 280.

PUERPERAL DISEASES.

Dr. Weidenthal, opening the discussion on " Puerperal Dis-

ease" before the Cuyahoga County Medical Society, May 6,

said :

Within the past few years obstetricians and the profession in

general have gradually abandoned the old views regarding the

puerperal diseases, and have arrived at the conclusion that these

diseases, however they may differ in their local manifestations,

are all the result of septic infection. The septic matter which

acts as the exciting cause of puerperal septicaemia, whether it

exists in the form of bacteria or in that of an unknown chemical

poison, may be derived from either of two sources. It is either

transferred to the lying-in woman by the hand of the attending

physician or midwife, or it is developed within the genital

organs by the decomposition of remnants of placenta or blood-

clots. That the condition of the uterus during the puerperal

state is such as greatly to favor the absorption of septic mate-

rial is so well understood at the present day that I need not

dwell upon this point. This view of the origin of puerperal

diseases has naturally led to a more careful prophylaxis, the

importance of which no one will deny, though few will under-

take to carry out the complicated antiseptic measures advo-

cated by Thomas. The old classification of the puerperal

diseases, as given by Parker in his well known work, is still,

with a slight exception, a good one for practical purposes ; but

from the standpoint of to-day it is not so scientific as that I

have adopted, for which, as well as for some other valuable

points, I am indebted to the excellent work of Professor Pau\
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Zweifel of Erlangen, entitled Lehrbuch der operativen Geburts-

hulfe.

I shall now take up the three forms of puerperal disease, in

their order, giving as briefly as possible their symptomatology

and treatment.

1. The septicaemic form, caused by direct absorbtion of

putrid matter through the veins, is characterized by a small

and rapid pulse, an irregular fever curve and extreme prostra-

tion. It is sometimes ushered in by a chill, but repeated chills

would speak in favor of a metro-phlebitis. Even though the

temperature be only two or three degrees above normal, we
should be careful about making a favorable prognosis. In

another set of cases we find a high temperature, accompanied

by tympanites, hiccough, vomiting and diarrhoea. There

may be severe abdominal pain or complete apathy. The prog-

nosis is almost invariably bad. In combatting this terrible

disease we must rely mainly on sustaining the patient with

good nourishment and stimulants, giving large doses of quinine

when there is hyperpyrexia, and preventing a further absorption

of septic matter by intra-uterine irrigation with an antiseptic

fluid. For this purpose a two per cent, solution of car-

bolic acid or a solution of mercuric bichloride, I to 2,000,

answers best. With the instruments especially constructed for

this purpose, this can be done with very little danger of untoward

consequences. Where such an instrument is not at hand, it

may be accomplished with a glass tube or metal catheter at-

tached to the rubber tube of a fountain syringe, provided the

uterine canal be sufficiently patulous to allow the fluid to escape

freely by the side of the tube. In all cases, however, the

greatest care must be exercised, and the irrigation should be

made only by the physician himself. Continuous irrigation

has been advocated, but the difficulties in carrying it out are

such that few will undertake it.

2. The pldebo-thrombotic form, or metro-phlebitis usually begins

with the symptoms of local inflammation, followed, generally

after the sixth day, by repeated chills. Each chill is succeeded

by high fever and profuse perspiration. In these cases emboli

are often carried to distant organs, where they set up localized
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inflammation. Thus pneumonia may occur as a complication,

and the attending physician may be misled into ascribing all the

symptoms to this disease, overlooking the original trouble and
greater danger. Zweifel gives the rate of mortality as 90 per

cent., but I am inclined to think if we include all cases of puer-

peral metritis that occur in practice, the death-rate must be

placed much lower.

The treatment of these cases should begin with a thorough

exploration of the uterus, and the removal of any remnants of

placenta which may be found. Then flax-seed meal poultices,

with an occasional turpentine stupe, should be applied to the

abdomen. For the rest we must rely on nourishment, quinine

and stimulants, and an opiate to control the pain. In the less

severe cases stimulants may usually be omitted.

3. It has been shown that the peritoneum is in direct com-

munication with the uterus through the lymphatic vessels.

Thus, the lytnphangiiic form of puerperal disease is brought

about by the absorption of septic material through lacerations

of the cervix or vagina. Under this head we have general

peritonitis, pelvic peritonitis, and cellulitis. In this class

of cases other serous and synovial membranes are liable to be

attacked, pleurisy being perhaps the most frequent com-

plication.

Next in order corne pericarditis and purulent synovitis of the

shoulder, knee and elbow joints. The disease is generally

ushered in by a chill on the third or fourth day, followed by

the usual symptoms of peritonitis. Excessive tympanites, hic-

cough and vomiting are unfavorable symptoms. When the in-

flammation is localized the prognosis is more favorable.

Our treatment should be first directed toward any lacerations

that may be found on careful inspection. These should be cau-

terised, and vaginal or intra-uterine irrigation used, according as

the source of infection is thought to be within the vagina or uterus.

Most German authorities advocate the application of ten to

twelve leeches to the most painful region of the abdomen, but

American physicians are disposed to rely on opiates to relieve

the pain.

In the later course of pelvic peritonitis and cellulitis, irrigation
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of the vagina with hot water is often of great service. Severe

pain in the thigh and leg, from the pressure of an exudation in

the nerves in the pelvis, is occasionally met with in these cases.

The treatment should be the same as that given above. Where

a pelvic abscess is formed, surgical interference is often advisa-

ble. Of course, variation of the symptoms will often necessi-

tate a modification of the treatment in any particular case of

puerperal disease.

SOME OBSERVATIONS ON THE UTERINE SOUND,
WITH ESPECIAL REFERENCE TO ITS USE IN

GYNECOLOGICAL THERAPEUTICS.

By DR. W. W. POTTER OF BUFFALO, N. Y.

[From the Proceedings of the American Medical Association.]

It was but a few years ago when a Ferguson's speculum,

caustic-holder, uterine dressing-forceps, and Simpson's sound

were an ample outfit for the practice of gynecology. The sound

has been used in almost every malady peculiar to the pelvic

organs, and I am sure it is in the range of truth to assert that

this instrument has done woman more harm than any other

used in the management of her diseases. The young physician

is prone to its improper use, and, sad to say, causes often irre-

parable damage to the genital tract of healthy women. Nor
is this animadversion applicable exclusively and alone to the

professional novitiate, for many whose experience should have

taught them better are guilty of the same. I myself am not

holier than thou, but take a full share for past misuse. My ex-

perience has taught me in every instance, in those cases which

seem to invite its use for diagnostic purposes, most earnestly to

use it with the utmost caution, circumspection and gentleness.

I would most strenuously insist that this instrument should be

applied to only as a dernier ressort, and in juncture with extreme

doubt. Have we not repeatedly seen the endometrium so sensitive

as to spring into violent inflammation as a result of contact with

the sound? Metritis, both peri- and para-salpingitis, ovaritis,

pelvic cellulitis, et id omne, are among the results. What, pray,
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may all these lead to? Were it possible to group together in

one table where woman has been caused to abort by the use of

the sound, what would be the array ? Those indescribable

symptoms, remote and reflex in character, also sympathetic,

which we call neuroses—hystero-neuroses, if you please, that

are difficult to locate but unbearable—neuralgias, headaches>

backaches, etc., count up a picture of woe pitiable to think

about. Mr. Lawson Tait has found that in his own practice, as

experience increases, his use of the speculum and sound grows

less and less. This comes from the increased tactus eruditus.

He says, educate the finger-tips. This were well, but few of us

can reach the perfection of a Tait. However, the nearer we

can come to attaining this, the better gynecologists we are and

the less will we use the sound. The essayist said that the os

uteri should always be patulous, and the endometrium free from

disease before the sound is used.

When necessary, the delicate virgin-silver probe of Sims is

better than the Simpson sound. This should never be passed

at the first interview. We should, if possible, avoid it until we

are quite familiar with the topography and peculiarities of the

sexual tract of our patient. We should wrap absorbent cotton

about the instrument, to serve as a cushion for the metal. He
could not speak in too strong terms against the use of the sound

to replace the retropoised uterus. He named this use of the

instrument as barbarous practice, and recommended the in-

telligent and persistent use of manipulation and the genu-

pectoral position. The sound has taught us some good things,

chief among them being the better use of our fingers. He hoped

that with the use of the better educated finger-tips the sound

would grow less and less in demand and use, and we shall be

rid of much of the opprobrium which the young and growing

art, gynecology, is now compelled to suffer.

Dr. Gordon, the president, in a neat speech complimented

the paper very highly, and endorsed ever word of it.

Dr. George Engelman of St. Louis arose to express his

thanks to Dr. Potter for having expressed in words what the

speaker had practised for years. He had quite a collection of

sounds, but in the past three years had not used one of them.



Society Proceedings. 425

The finger is far more satisfactory and true. The sound is use-

less in the great majority of cases. We have used ergot, the

applicator, and the sound to the great injury of women. We
are progressing in gynecology by dispensing with these. He
had even found it unnecessary to use the soft pliable sound

wrapped with cotton. The finger must be used for diagnostic

purposes far more frequently than it is. Injury from the sound

is far greater than the benefit derived.

Dr. C. R. Reed of Middleport, Ohio, thought the paper

was too strong in its statements, as were also the statements of

Dr. Engelman.

Dr. Eugene C. Gehrung of St. Louis agreed with the es-

sayist, so far as the abuse of the instrument was concerned, that

the sound should not be used for displacements. He had put

himself on record two years ago in the Archives of Gynecology.

He had recommended manipulation. We all know that in

certain fat persons manipulations cannot be made. The sound

can be used if the gynecologist has the proper regard for life.

The speculum is frequently so useless that one must pass his

hand alongside of it to find what it is he sees.

Dr. A. C. Miller of Cleveland, Ohio, regarded this portion

of the essay ridiculous. The man who has not the caution or

the education to use the sound carefully should not use it at all.

Who can take the measurement of the uterus, or differentiate

between the uterine and cervical cavity, with the finger ? The
inflammation referred to by Dr. Potter was probably caused by
septic matter carried in on the finger. If gonorrhoea or septic

matter is in the vagina, it should be well cleaned out before the

sound is passed.

—

Medical Record.



NOTES and COMMENTS.

We take pleasure in publishing the following abstract from a

letter received from Dr. Robert C. Beebe, Nanking, China, who
will be well remembered by many of the readers of the Gazette,

and especially by members of the class of '79 C. M. C. :

The Gazette comes regularly, and I go through each num-

ber with interest. "May peace and prosperity be in thy right

hand and in thy left riches and honor," is the sincere wish

of your friend and classmate in China.

I am very nearly ready to open our hospital for patients. I

find it takes a long time to finish a building of its size with

Chinese workmen.

I wish I could send you a photo of the building, and perhaps

I can some day. It is 172 feet long and two stories high, built

of brick. When the wards are full we can accommodate about

eighty patients, besides having a chapel and rooms for dispen-

sary work. I am expecting an associate to come out and join

me in the work this coming autumn. Am also training some

native assistants.

Would be glad to write for the Gazette, and perhaps when

I have had more experience here will do so. There are some

curious things here in the way of medicines and treatment.

The Foreign Faculties.—The Lancet states that Professor

Vogel, of Dorpat, is about to resign on account of ill health,

but will continue in private practice ; that Dr. F. Penzoldt,

extraordinary professor of pharmacology at Erlangen, has been

appointed to the professorship ; that Professor Kussmaul of

Strassburg is said to contemplate resigning and moving to

Heidelberg ; and that Professor Spath of Vienna has applied

for his pension. Progres Medical says that Dr. Eversbuch of

Munich has been nominated professor of ophthalmology at

Erlangen ; that Professor F. A. Hofmann of Dorpat is pro-

posed as Professor Strumpell's successor at the Leipsic Poli-
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klinik ; that Dr. Haab of Zurich has been nominated as

Professor Horner's successor in the chair of ophthlamology at

Zurich ; that Professor Frohner has been called from the Vet-

erinary School of Stuttgart to that of Berlin, in which latter

school Professor Schutz has been designated to conduct a series

of courses in bacteriology, of fourteen days each ; that Dr. Bohr

has succeeded the late Professor Panum at the University of

Copenhagen ; and that Dr. U. Pritchard has been chosen to

fill the newly established chair of otology at King's College

London.

—

New York MedicalJournal.

Dr. D. Hayes Agnew offered the following resolution at a

recent meeting of the Philadelphia County Medical Society

meeting, which was adopted by a vote of 1 37 yeas to 24 nays

:

"Resolved, That the Philadelphia County Medical Society

has learned with surprise of the action of the American Medi-

cal Association at St. Louis in excluding the duly elected

delegates from this society.

'

' Resolved, That, as the subject has been referred back to this

society for final action, the legality of said election is hereby

reaffirmed, and that while it would be perfectly right for the

delegates to vindicate the validity of their election by a resort

to legal measures, yet, in the interest of peace, such action is

not urged.
' 1 Resolved, That in excluding the delegates from this society

the Judicial Council have violated the plain rules of evidence

and of justice.

"The effect upon the public health of the daily flushing of the

streets with river water during the summer months, with the

details of a plan of effecting that object." This is the title of a

paper read by Dr. Stephen Smith, at a meeting last April of

the section on public health of New York Academy of Medi-

cine. He gave a resume of a previous paper of his own on

"Remedies for Summer Heat." He had then proposed three:

planting of trees, flushing of streets, and multiplying the public

baths. In this essay, devoted to the second remedy, he opined

that the daily flushing of the streets with river water would
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affect the public health in three ways. (i). It would moderate

the high summer temperature, thereby lessening the number of

cases of thermic fever. (2). It would cleanse the streets of all

dirt and filth, and (3) it would thoroughly cleanse the sewers

and put an end to sewer gas.

Dr. Smith gave an analysis of the dirt from the streets of the

city, showing it to consist of fine sand (ground from paving

stones, sixty per cent.), filth: manure, fish scales, etc., and

other animal and vegetable matter containing micro-organisms,

forty per cent.

He did not believe in sprinkling the streets, claiming that this

favored the growth and multiplication of these micro-organisms,

and by vaporization of the water favored their dissemination.

Twelve years ago it had been proposed to flush the city's

streets with sea water, and the city engineer had planned the

necessary system of pipes and mains. This plan proposed to

supply the water with sufficient pressure for fire service, and

supplant the old system of fire engines. The probable cost

of construction was estimate at $4,000,000. The annual cost

of maintainance, $130,000.

Mr. J. H. Wilson (British Medical Journal, April 3, 1885),

after strongly advocating the efficacy of viburnum prunifolium

in preventing abortion, says, in regard to form of administra-

tion : that he had formerly used the liq.uid extract, but had

found the strong taste and the odor, which sometimes penetrated

the whole house where it was continuously used, very ob-

jectionable. Also in two cases it could not be retained by the

stomach, and had been given by enema. He now orders the

extract in four grain pills, and finds this the most convenient

form. As usually made, they absorb moisture and sink into a

mass, and, therefore, should be gelatine coated.

Found.—Some surgical instruments were found in the street,

about the middle of June, and left at this office. The owner

can have them by calling here.

The saccharated pepsins are exceeded in digestive strength

rom twenty to forty times by Beeman's pepsin.
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Ohio State Boai'd of Health.—The Ohio State Board of Health

held their regular June meeting in Cleveland on the 1 6th. Dr.

Ashmun's resignation as permanent secretary was received, and
Dr. Guy B. Case was elected to that position. Dr. Ashmun
and Mayor Gardner took the Board to the waterworks "crib,"

to the garbage dumping ground, and to various places of inter-

est from a sanitary point of view. After transacting routine

business the Board adjourned to meet the third Tuesday in

October.

The University of Glasgow has conferred the honorary
degree of LL.D. upon Mr. Jonathan Hutchinson.

The Medical Department of Western Reserve University an-

nounces the opening of a Polyclinic. The gentlemen have been
selected to take charge of the various departments and the staff

has organized. An adequate fund will furnish the necessary

supplies to the dispensary. Patients will be received as soon as

the clinical rooms in the new college building are completed and
suitably fitted up, which will probably be about the first of

August. A daily service will be maintained.

The Extinction of Goitre.—Dr. William Webb recently read

a paper before the Midland Branch of the British Medical
Association upon "The Derbyshire Neck," in which he
advances the opinion that enlargement of the thyroid gland is a

disease which, under the modifying influence of an advancing
civilization, will become extinct. Goitre is occasioned, he says,

by increased function of the thyroid gland, which causes a

true hypertrophy of it. Upon the theory that the natural

function of the thyroid is to supplement an impeded respiration

such as would occur during sleep, during pregnancy, while

carrying heavy burdens, or when suffering from any other
mechanical restraint, he bases his interpretation of the occur-

rence of goitre in Derbyshire. The girl approaching woman-
hood works in the Derbyshire cotton mills, walking several

miles over steep hills before six o'clock in the morning to her
work, lives in a feculent atmosphere, works ten hours a day,

and tramps back to her home at night Goitre is common to

those who are deprived of nourishing food, and among those
who intermarry. It is not confined to those who drink water
of any special character. In closing the paper the writer states

that goitre is much less prevalent than it was thirty years ago,

and yet the miners drink the same water. They get better

wages, which means more nutritious food. The railway con-



430 New Instruments.

nects the goitrous districts with adjacent towns, so that the
people travel more, see more, and intermarry much less than
formerly. If the decrease of goitre continues in the same ratio

as in the last generation, endemic goitre will soon disappear
from Derbyshire.

—

Medical Record.

Another New College.—The Hahnemanian Monthly says:

"A movement has been started in Baltimore, Md., toward the
organization of a homoeopathic college in that city, and we are

informed that a charter has been already obtained and a faculty

selected, and that the college will 'commence business' next
autumn.

"

" Homoeopathy does not flourish in Baltimore as in most
American cities of its size. Notwithstanding the wealth of its

citizens, it has no hospital, and but one public dispensary. It

has considerably less than half as many hceopathic physicians,

in proportion to population, as most of our other large cities;

and, as we have already intimated, its annual addition to the

number is almost contemptibly small.

There is probably no city of equal size in this country in

which a homoeopathic college is less needed, or less likely to

prove a real and valuable success. Looking at the subject from
all sides, the new venture seems more likely to be productive

of harm than of good, at least for a number of years. And it

also appears as if the multiplication of low-rate homoeopathic
colleges in the United States is to go on indefinitely. Is the

profession utterly helpless in this matter?"

—

Maryland Medical
Journal.

We present a cut of a new placental forceps and curette com-
bined, devised by Dr. Leonard of New York City, and for sale

by E. M. Hessler. The blades are fenstrated and have ser-

rated blunt teeth. The lock is similar to that used on obstetric

forceps, and can be detached and one blade used as a curette.
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ORIGINAL LECTURES.

LECTURE VI.

from leloir's lectures on syphilis—Progres Medical, 1885.

[Translated by D. N. Kinsman, M. D., Columbus, Ohio.]

SUMMARY.
Chap. III. Primary syphiloma (syphilitic chancre) continued.

Clinical description of chancre at origin
;
rarely seen at this period. Why ? Insignifi-

cant lesion. Observation of chancre studied twelve hours after appearing. Excision of

chancre.

B. Development of chancre, i° Erosion ; extent
;
ordinary and abnormal ; in large

(giant) chancres ; dwarf chancres
;
herpetiform chancre of Dubuc ; form

; contour.

Syphilitic chancre has no borders, deep, flat, pit swollen—exceptionally ulceration
;

color, gray or diphtheroid chancre. Anatomy : aspect. Hemorrhagic points ; reason.

Secretion scanty, clear, transparent. Difference between chancrous and herpetic secre-

tion—eroded or not. Histology of serum of chancre.

20 Study of syphiloma, of chancrous neoplasm—induration—frequency : may be

none. It is found in histological examinations of chancre in cases where clinically

wanting ; Seat of induration ; how recognized ? Varieties of induration. Lamellar

(leafy, paper-like and parchment-like), nodular, annular. Anatomical reasons

for these varieties. Conditions influencing induration not known. Divers hypotheses

on this subject—situation, nature of virus, etc.

3
0 Functional troubles—almost nil. Chancre is indolent, aphlegmasic. Chancre does

not become painful and inflamed except from an super-added cause (irritation).

Functional troubles depending upon the special seat of chancre.

CLINICAL DESCRIPTION OF CHANCRE.

(A.) Chancre at its beginning.—What is the chancre at the
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beginning ? for it is very rare, not to say exceptional, to

observe a chancre at its inception. This is readily understood,

since at its beginning the chancre is so small, so insignificant,

that it escapes observation. In the description of chancres

consecutive to experimental inoculation, we observe that the

chancre at its earliest epoch is a slight elevation of the skin,

slightly eroded, or a very small papule. Clinically, the chancre

is rarely seen at its beginning, yet it has been finally.

What is its appearance during the first four or five days of

its course ?

It is, says Fournier, in some observations which he commu-
nicated to us, a slight redness, an insignificant erosion. It is,

as the patients say, the smallest affair—less than nothing.

I have seen a syphilitic chancre twelve hours after its

appearance. I communicated this observation to the Interna-

tional Medical Congress at Copenhagen in 1884. Here is a

rapid resume, for it is very instructive and unique in its kind.

—

Vide, Leloir, Verteljahreschrift fur Dcrmatologie und Syphilo-

graphie, 1884, p. 451.

A student came in terror to consult me at my office while I

yet practiced in Paris. The young man told me he had had

sexual relations with a woman whom his friends said was syph-

ilitic. (He had unfortunately learned this too late.)

I saw the woman and found she had eroding papules of the

vulva. Notwithstanding the importunities of the student, who
wished to know whether he had the pox or not, I was unable

to say but one thing to the poor fellow :
" allow the period of

incubation to elapse ; watch attentively (for I really can tell you

nothing) ; observe minutely ; and upon the appearance of the

least suspicious lesion, come to me." This advice was scrupul-

ously followed, the most scrupulously, indeed.

The student, armed with an enormous lens bought for the

purpose, passed his time in examining his genitals. He exam-

ined them the last thing at night ; and the first thing in

the morning on arising took he his lens and made a minute

inspection of the suspected regions. Every moment during

the day there was a new examination to see if the important lesion

had appeared. The student became a veritable fakir, whose
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eyes, re-inforced with a magnifying glass, were constantly

directed towards his genitals. There was monomania for twenty

days. The twenty-second day, at two o'clock in the afternoon,

he burst wildly into my office, where he had already been twice

during the morning ; and the first thing he did was to show his

penis. Upon the free border of the prepuce he pointed to a salient

erosion as large as the head of a small pin. I say erosion : it

was rather a simple red spot. There was not a trace of indura-

tion. There was no inguinal adenopathy.

This lesion, gentlemen, had appeared during the night which

preceded the student's visit, and that after midnight ; for this

young man retiring later than usual, had made a minute

inspection of his genital organs and found nothing. It was

not until his morning examination upon rising that he had seen

the little erosion. I examined with all possible care the re-

maining tegumentary surface of the subject, and found nothing

—absolutely nothing, neither that day nor during the weeks

that followed. Supposing that this insignificant erosion might

be the beginning chancre in the process of development, I

excised freely the piece of the prepuce upon which the little

erosion reposed.

The wound cicatrized rapidly, and no induration appeared at

its site. But some days after the inguinal ganglia began to en-

large ; and about six weeks after he was in full bloom of

secondary syphilis (roseola, alopecia, erosive papules). There-

fore, in the present case, the chancre, about fourteen hours

after its appearance, was the most insignificant of erosions. I

shall return to this observation when I speak of the destruc-

tion of chancre as a means of aborting syphilis. It presents

a great analogy with an observation, published by Doctor Rasori

of Rome and one by Professor Fournier.

This case shows that during the first four or five days

chancre is the most insignificant of lesions.

As its precise diagnosis is impossible at this epoch, its nature

would not be suspected without confrontation.

Therefore it is your duty as physicians to put your client on

guard against the smallest erosion, against all sores appearing

after a suspicious connection. Tell him it may be but a herpetic
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vesicle or a tear from coitus, as he thinks, but that it may be a

beginning chancre.

(b.) Chancre during development.—Let us now study the

development of chancre. As M. Fournier says, this period is

characterized by the two following phenomena :—extension of

the erosion, and the appearance of induration. If then we study

a typical, a model chancre, it presents the following characters:

It is an erosion of small extent, round or oval, without border,

with smooth, even base, of red or gray color. This erosion rests

on a more or less marked induration. It is indolent and non-

inflammatory (Fournier).

STUDY OF THE EROSION.

(a.) Extent of erosion.—In general the erosion is of small

size, in diameter from a centime to a five centime coin. It may
be much larger; for example, the eroding chancre of our patient

No. 5, St. Damien's ward, which covers the external half of the

entire length of the free border of the left labium majus. (Obs.

13, register of females.)

You have recently seen in our ward, for venereal cases, a

chancre of the scrotum as large as a five franc piece (No. 201,

collection of cases—males). So is this cast of a double chancre

of the chin, which I pass to you, which came from the clinic of

Professor Trelat. Dr. Maurice speaks of a chancre eight centi-

metres in diameter.

In other cases, on the contrary, the erosion may be exces-

sively small—the size of a pin-head or an apple-seed. This is

the dwarf chancre. I show you a good example of this coming

from a patient (No. 58, collection of cases) from our venereal

ward. The excellent cast you have in you hands was made, as

you know, by my pupil, M. Harvez, whose artistic talent is

known to you.

These dwarf chancres are generally solitary, as you have just

observed in two patients in the venereal ward who have chancres

the size of an apple-seed (Nos, 202, 213 du Recueil d'observa-

tiones hommes). Where they are multiple they form the her-

petiform chancre described by Dubuc in 1874.

(b.) The form of the erosion is usually round or oval. It is
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regular, and has two symmetrical, superimposable halves, as

you may observe daily in our wards, and as you can see in a

striking manner in a subject attacked with chancre of the labial

commissure, constituting a good example of "book-leaf"

chancre. Sometimes the chancre is elongated ; it is a fissure,

a rliagade. Here is a good example (No. ioi, Recueil d'ob-

servations femmes). It is frequently seen at the anus. Some-

times the chancre is cruciform, as in chancres at the root of the

nail or at the base of the nipple. At others the erosion pre-

sents no well-defined limits : it is rather a diffused redness,

without precise border. This constitutes the intertriginous or

epithelial chancre of Langlebert.

During the last months, in our wards for females, you have

seen many examples of chancres situated upon the greater or

lesser lips of the vulva. Never, as already remarked by Four-

nier, or at least, very rarely, does the chancre present many
curved or geographic contours. This fact is of importance in

the diagnosis of herpes. The chancre presents no borders. In-

deed, it is very rarely an ulceration, but most frequently an

erosion. As Bassereau was the first to remark, the chancre has

no borders. Its edges are even with the base as you can see on

patients, these preparations, and these casts. You observe that

far from presenting sharp cut borders, the chancre appears as a

capsule or cup, and sometimes as a papule (papular chancre).

(c.) Base of chancre.—From the absence of borders, it hap-

pens that the base is never situated deeply. The chancre may
have a flat base. At the level of the surrounding parts, it

usually appears as a slightly indurated, parchment-like and

very superficial erosion. This is the flat erosive or epithe-

lial chancre of Langlebert. It frequently simulates a simple

balanitis. Its duration is short. Besnier and Doyon have

given it with good reason, the name of macular chancre. We
shall preserve their expression. Usually this chancre is a little,

depressed, cup-shaped erosion in the scratch of a nail, in a fis-

sure. In opposition to the depressed chancre, the erosive

chancre, we have the convex chancre of Charles Bell. This is

nothing but a papule eroded at its surface. It is the elevated

ulcer of the ancients, the nummular, condylomatous chancre.
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This chancre simulating the mucous patch, has sometimes been
mistaken for it. It is readily seen how it happened that some
authors considered the mucous patch the initial lesion of syph-

ilis. I have shown you in my clinics many very characteris-

tic papular chancres, of which here are casts made by M.
Harvez.

The base of the chancre, especially when deprived of its false

membrane, is smooth, even, varnished. Consequently it differs

materially from the base of the chancrod which is irregular and
foveated. Exceptionally, the chancre is ulcerated. Meanwhile,
in certain cases, wherein the superficial parts of the syphiloma

ulcerate, the cup of the chancre may deepen, attack the papil-

lary layer and even the derma itself. Then the chancre appears

in the shape of a deep cup, or even in that of a funnel, as you
have seen. However, in these cases the chancre never presents

sharp-cut borders. There are no borders. It is always a more
or less deep cup.

This is not the case, as we shall see in deeply ulcerated chan-

cres with abnormal or atypical characters which we shall study.

(d.) The color of the chancre is variable. Meanwhile, as

M. Fournier has well said
t
there are two principal hues, gray

and red, the gray and the red chancres.

I. The gray or diphtheroid. You have seen in the general

pathological anatomy of the chancre that the diphtheroid ap-

pearance results from the peculiar ''cavitary alteration " of the

epithelium, a peculiar process which converts one part of the

epithelium into a true false membrane. This false membrane,

which covers a part or the whole of the chancrous erosion, pre-

sents a gray tint very similar to that of certain .diphtheritic

membranes, either the gray erosive herpes of the mucous

membranes, or certain buffy blisters. Its tint may be com-

pared to that of old rancid lard. This false membrane may
vary in thickness. It may cover the entire chancre, or only a

portion of the surface. Those parts deprived of false mem-
brane present a red color. When the false membrane occupies

the centre only, the periphery of the chancrous erosion is red.

On the contrary, the center may remain red, and the false mem-
brane will form a gray ring around the central red region,
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producing two varieties, called cockade chancres (chancres en

cocarde.)

2. Red Chancre.—The color of this chancre has been justly

compared by my master, M. Hardy, to the cut of raw ham.

Moreover, the red tint varies ; it may be that of muscle, fawn

color, coppery red, or variegated (Rollet.) Usually the red

chancre is more shining, more varnished than the gray. There

is no "cavitary alteration" in the epithelium which forms its

base. There is no epithelial reticulum or false membrane, as I

have told you.

Occasionally, as you can see upon patients, and upon these

casts of M. Harvez, the base of the chancre presents fine

hemorrhagic points, as though it had been pricked with a very

fine needle. Each of these fine carmine points corresponds to a

papilla more or less denuded of epithelium, and occasion-

ally more or less eroded or ulcerated. (You have before you

good histological preparations coming from a chancre which I

examined with M. Maurice Raynaud in 1880.)

We notice in passing that the genital chancres of pregnant

women, as M. Fournier observed, frequently present a livid

violet hue or lees, of wine color, due to veinous stasis. They
are sometimes hypertrophied at the outset, as you have seen in

many of our patients.

(e.) Secretion of Chancre.—Gentlemen, the secretion of

chancre is scanty. Upon an ordinary non-inflamed and non-

ulcerated chancre, there barely exists at the surface a clear,

transparent liquid, comparable to the scanty vaccinal serosity.

This liquid is therefore far from presenting the purulent features

of that which escapes from the simple chancre. As M. Lan-

cereau has well said: "In syphilis, virulence is opposed to

purulence." Lee has justly remarked that the syphilitic

chancre does not suppurate. Therefore the non-purulence

of the secretion is its first characteristic.

A second characteristic is its scanty secretion. The chancre

may be squeezed well between the fingers, and the humidity,

the slight moisture which comes from it, can scarcely be

increased. Take, on the contrary, an erosion of herpes of the

genital organs, solitary, chancriform or not ; take this erosion
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between the fingers and very frequently you will see the surface

moisten notably. Often you will even see a larger or smaller

drop of more or less transparent amber liquid escape, recalling

completely the serum of eczema, or that which escapes when
one breaks a vesicle or tears open the crust of herpes labialis.

I have frequently shown you this differential sign to which I

attribute great importance ; and yet the authors seem to have

passed it in silence. I therefore propose to give it the name,

expression ofjuice sign.

This special phenomenon seems to depend upon the differ-

ence in the histology of the lesions in the skin which may be

observed in chancre, and in vesicle of the herpes. On the one

hand, there is a neoplasm
; on the other, there is a hyperaemic

inflammation of the skin, with intense vascular disturbances of

nervous origin. If the liquid from the surface of the chancre is

examined under the microscope, but very few pus corpuscles

are found—very few lymphatic cells. As Cornil says

:

"There are found fine, fatty or proteic granulations, very

fine spores isolated or united in chaplets, and bacteria in rods.

These different vegetable or vibrionic productions are especially

abundant the day patients arrive, before they have been washed."

There is a question here, gentlemen. Very probably, the

microbes presented nothing specific, being microbes generated

in filth and dirt. Moreover, more or less altered cells of the

malpighian layer are found. You yourselves have been able

frequently to study in our service the histological peculiarities

of the liquid which escapes from the surface of the chancre.

A good way of making this histological study, as you know,

is to take a cover-glass and apply it slightly to the surface of

chancrous erosion. In a word, spread upon its surface, in any

manner whatever, a thin layer of this liquid, and fix it by wav-

ing it in the air, and color by placing the cover-glass in the

various coloring matters. *

THE PRIMARY SYPHILOMA.—INDURATION.

We begin now the clinical study of the primary syphil-

*Recently, Lustgarten points out in the secretion of the inflecting chancre, a bacillus

which he thinks characteristic of syphilis. For details, see the article Syphilis in the re-

cent and excellent work Cornil and Babes, Les Bacteries.
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oma or chancrous induration. The diagnostic importance of

chancrous induration has been pointed out by Torrella, Am-
broise Pare, Jean Lewis Petit, Hunter, Rayer, and especially

accentuated by Ricord in his letters on syphilis, wherein he

divides chancres into those which indurate and those which do

not. Meanwhile we owe to Bassereau, in 1852, the distinction

between the two chancres—the syphilitic chancre and the

chancroid. I wish to call your attention to this once more.

We ought not to confound the soft chancre with simple chancre

(chancrelle of Diday) — syphilitic chancre with indurated

chancre.

[a] Frequency.—However it may be, induration is almost

constantly present in syphilitic chancre. Bassereau recognized

it in three hundred and one out of three hundred and twenty-

five cases. And yet is it possible that it existed in all at a cer-

tain period. Moreover, if it escapes clinicians in exceptional

cases, it is always present histologically. Thus you see the

syphiloma on these preparations seated in the papillary layer of

the skin, although the chancre, from which these preparations

were made, showed no trace of induration clinically.

In all cases, in a clinical point of view, this induration, which

the erosion subtends, has great diagnostic importance. This

induration, as Hunter said, is something special by its consist-

ence, its configuration and its circumscription.

SEAT OF INDURATION.—MODE OF RECOGNITION.

It is under the chancre, not beyond, contrary to inflammatory

induration. It is the stratum of the chancre. (Fournier.) In

a word, it is a crude and hard syphiloma like a crude gumma.
Gentlemen, in order to recognize the induration, it is neces-

sary, as Fournier says, to proceed in the following fashion :

Isolate the chancre from the parts beneath by raising it up
;
sep-

arate it from the surrounding parts. In order to do this, seize

the chancre by two extremities of its diameter, and not at a

distance, as I have seen some of you do. This done, with a

slight movement of opposition between the thumb and finger

you will perceive the induration.

(C.) Varieties of induration.—According to the superficial
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or deep location of the syphiloma, and whether it invades only

the papillary layer or superior regions of the skin, or the whole

skin, or even the whole skin with a part of the sub-dermal

structures, the induration will be lamellar or superficial,

nodular or deep.

Lamellar induration has been divided by Ricord into leaf-

like, paper-like and parchment-like. It is to be noted that very

frequently chancres with superficial indurations are erosive and

of short duration. In other cases the induration simulates a

disk more or less like cardboard enclosed in the thickness of the

skin, a button of bone, a bean, or even a nut.

This is knotty induration. Here are good examples among
these patients. There is sometimes almost complete absence

of the induration at the centre of the chancre. I say almost,

for histology shows us that it is never entirely wanting. This

is the annular induration of Wallace.

It is impossible to determine precisely the conditions

which cause the intensity of the induration to vary.

The special structure of the region, however, seems to

have its influence. Thus the regions where the skin is

thin, or the blood-vessels or ulymphatics constitute a rich

net-work, and the regions where large glands exist, as the

glans and prepuce, appear to predispose to large indurations.

To say that induration varies with the greater or less penetration

or diffusion of the virus, is to emit a hypothesis without value-

Induration of the chancre is more frequently wanting upon the

mucous membranes than upon the skin ; and I am astonished to

see a dermatologist of the standing of Professor Neisser say in

his article on syphilis, in ' Zeimssen's Encyclopedia,' that he has

almost never seen a hard chancre upon the mucous membranes:

that upon the mucous membranes the infecting chancre appears

in the form of ulceration or erosion without tendency to indura-

tion, without apparent specific neoplasm, contrary to what takes

place upon the skin. It seems to me that all which ought to be

said is, that chancres with large knotty indurations appear more

rarely upon the mucous membranes than upon the skin and its

contiguous mucous membranes.

Certain authors have pretended that the induration is wanting
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in females. There is nothing in this, as you have frequently

observed among our patients. Langlebert and Diday sup-

posed that the intensity of the induration varied with the

nature of the inoculated virus ; that the stronger indurations

were consecutive to inoculations by chancrous virus ; that

weak indurations were consecutive to inoculations by virus of

erosive papules, etc. This opinion is far from being demon-

strated.

3. Functional ttoubles.—The infecting chancre is not ac-

companied with functional troubles. You observe this every

day.

The infecting chancre is indolent. This indolence is to be

regretted : for it is one of the reasons which causes the initial

lesion of syphilis to pass unobserved so frequently. The in-

fecting chancre is non-inflammatory : it awakens no inflam-

matory reaction in its vicinity.

To sum up—usually the infecting chancre presents no other

functional troubles than those which may result from its loca-

tion at certain special points, as the eye-lids, the tongue, lips

anus, etc. The syphiloma does not become painful and in-

flamed unless it is irritated by some cause, such as unseasonable

cauterizations, urine, fecal matters, filth, coitus, marches,

fatigues, excesses, alcoholism, pregnancy, bad state of general

health, etc.

ORIGINAL ARTICLES.

ANTIPYRINE IN PUERPERAL FEVER.

BY IRWIN C. CARLISLE, M. D.
,
GLENVILLE, O.

Of the various therapeutic agents claiming the attention of

the profession during the past few years, antipyrine—the antipy-

retic discovered by the renowned chemist, Dr. Ludwig Knorr

of Erlangen, in 1884—is a remedy which promises brilliant

therapeutic triumphs in the future. According to an authority

on the subject, Dr. Edward Custis, in ' Reference Handbook
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of the Medical Sciences,' this new alkaloid is produced by
reaction of acetic ether on aniline, or by oxidation of chinoline.

This important agent thus obtained synthetically, was highly

endorsed by the most prominent physicians during the general

discussion on antipyretics at the Fourth German Congress of

Internal Medicine, held at Wiesbaden in April, 1885.

In those types of disease which have as a factor a tendency to

a long continued high temperature, as in acute pneumonia,

typhoid fever, pelvic cellulitis, phthisis, etc., according to

recorded cases antipyrine has proved itself a most efficient

agent in reducing the fever without any depressing effect on the

patient. It appears not to distress the stomach or leave any

unpleasant after effects, which can seldom be said of quinine

when administered in the usual antipyretic doses. Being

readily soluble in water, it can be given either by the mouth or

rectum. It has also been used hypodermically, but being

somewhat irritating to the tissues unless considerably diluted,

the former methods of administration are preferable, unless it

be in extreme cases, as severe diffuse cellulitis occured in a case

where the remedy was administered subcutaneously, the

solution in this case consisting of one gram of the alkaloid to

water four grams.

As showing the remarkable effect of antipyrine in reducing

the febrile movement, I will cite the following case of puerperal

fever occuring in my practice recently: Mrs. M., primipara,

JEt 32, was delivered May 31. With the exception of some

rigidity of the os during the first stage (but which yielded to

the relaxing effect of a few doses of chloral) the labor terminated

in the usual manner. On the third day a slight rigor occurred,

followed by fever which soon reached a considerable degree

(1042-5 F.). There was no apparent local cause for the fever,

no tympanites, and in fact an unusual freedom from pain on

deep palpation. The uterus was well contracted, and the lochia

to all appearance normal.

Without entering into a discussion of the pathology of

puerperal fever, which includes the vexed question as to

whether some local lesion, though it may be but slight in

degree, is the prime factor in the etiology of this disease, or
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whether there is a specific poison which generates the fever

with local lesions as its secondary results, suffice it to say that

in this case strict antiseptic precautions were carried out, intra-

uterine injections of Liquor Phenol (Squibb's), one part to water,

forty parts was systematically employed, and the air of the sick

room kept in a pure state.

For the reduction of the high temperature, a fair trial of

quinia and sodium salicylate was given, and although cold

water spongings were used in conjunction with the above

agents, there was no material effect on the temperature, and

even when the cold pack was resorted to no greater reduction

in the temperature than a temporary fall of 2 3-5 degrees was

obtained. Finally antipyrine was prescribed in two gram doses

every hour until three doses had been given. But slight reduc-

tion in temperature followed the first dose
;
however, its action

on the skin was more marked, and within a half hour after the

second dose was taken, the temperature began to fall, fol-

lowed by a slowing of the pulse rate, and an increased perspir-

ation. With a view of fully carrying out the method of admin-

istration as advocated by German investigators, a third dose

was given, which caused a remarkable effect on temperature and

pulse. Before the fourth hour was reached the temperature

which, prior to the giving of the first dose, was 105 2-5 degrees

now registered 98 degrees, and the pulse IOO instead of 130.

The patient, who had now fallen into a deep sleep, but from

which she was easily aroused to take nourishment, with blanched

countenance instead of the former florid reminder of high fever,

and with the body bathed in a cool perspiration, recalled to

mind the collapse stage of cholera, hinting the use of stimu-

lants ; but the heart's audible first sound, and the character of

the pulse conveyed a far different impression. So great was the

fall in temperature that Dr. J. T. Smith, who had been observ-

ing the case with me for several days, as well as myself, could

hardly credit our thermometers, although they were accurately

tested. This subnormal temperature of 98 degrees was main-

tained during a period of nearly seven and a half hours, when,

as a result of drinking some milk, vomiting ensued, followed by

a rise of temperature to 102 2-5 degrees. A rectal injection of
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three grams was then given, which reduced the temperature to

100 degrees. And from that time on during the progress of

the case a two gram dose by the mouth or three grams by the

rectum, administered when the fever showed a tendency to rise,

was found sufficient to keep the temperature range within safe

limits.

Although the results of treatment in a given case, or even in

a dozen of them, might not be sufficient to establish an invaria-

ble rule, from carefully recorded observations in the case above

cited we feel warranted in arriving at the following conclusion

:

First. That in this case of puerperal fever, at least, antipy-

rine proved itself a far more efficient antipyretic than quinine,

the salicylates, or even the cold pack.

Second. That in two gram doses at hourly intervals for two

or three successive doses, more satisfactory results are obtained

than when the alkaloid is administered in smaller doses at

longer intervals.

Third. Being irritating to the tissues unless diluted to an

extent impracticable for the hypodermatic method, this mode
of administration should not be resorted to unless in extreme

cases, e. g. where hyperpyrexia is to be combated.

Fourth. That it exerts but little or no effect on the respira-

tion ; also that, after the first impression on the circulation, the

further administration of antipyrine produces but slight change

in the pulse rate.

Apropos of the marked action of antipyrine as a sudorific, as

well as antipyretic, I should be inclined to try this new agent in

intermittent fever—not as a substitute for, but an adjuvant to

the quinine treatment, as it seems reasonable to believe that if

administered during the incipiency of the hot stage it would be

aborted, and the sweating stage precipitated.

I am also inclined to the belief that where cutaneous trans-

piration is to be increased, as in certain forms of nephritis,

future observation will demonstrate that in antipyrine we pos-

sess an agent of no mean value, and one not open to the serious

objection of the now somewhat popular but ofttimes very depres-

sing remedy, jaborandi.
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DIETETICS IN IDIOPATHIC FEVERS.*

BY H. J. HERRICK, M. D. , PROFESSOR OF STATE MEDICINE AND

HYGIENE IN THE MEDICAL DEPARTMENT OF THE W. R. U.

We meet, in our daily practice, fevers which have been

styled "Essential fevers" and have been variously named
from prominent symptoms or supposed organic affections, in-

termittent, remittent, bilious, gastric, catarrhal, typhoid or

enteric.

They are, or may be, spoken of as idiopathic fevers in dis-

tinction from the special fevers following traumatic inflamma-

tion.

It is to be noted that these forms of fevers are treated of by

different authors without defining very definitely their source

or the organic lesion present
;
they are treated of as hav-

ing an "essentiality" independent lesion. They are spoken

of as having a kind of entity in themselves, and therapeutic

measures are resorted to which experimentally are thought to

abate the fever, without reference to its cause. I wish to re-

new an old controversy—though my purpose is not to discuss

the nature of fever—and maintain that all fevers as such are

symptomatic and should be treated as such.

The only obscurity is in associating the fever with the par-

ticular organ or group of organs suffering.

It is noticeable that the organs suffering in these obscure forms

of disease are located in the abdomen, and not so isolated as

organs in the cranial and thoracic cavities.

If an organ of either of these cavities is affected by inflam-

mation, we use a term indicative of the organ affected, as cerebri-

tis, pneumonitis, carditis ; but if one of the organs of the abdomen
is affected, we leave our method of associating the symptoms and

fever with the organ suffering, and introduce new and arbitrary

terms that have their origin in a leading symptom or group of

symptoms. By this method we often find ourselves treating

only the symptoms of a disease or a name of a disease, irrespec-

tive of the condition of the organ suffering. I have often

thought that we as physicians are prone to lose sight of our

* Read before the Ohio State Medical Society at Akron, June 4, 1886.
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anatomy and physiology when we come to the question of ther-

apeutics.

All will accept the statement that if every organ of the human
organism performs its function perfectly, the person is in

health ; or if an organ or group of organs fails to perform its

function, disease is the result. Disease is not an entity, but a

term indicating impaired organic function.

Surely, then, the more accurately we analize the functions of

the various organs and determine their normal and abnormal

conditions, the more expert we become in detecting the various

phases of disease and the more skillful in devising means for

correcting the deranged condition.

To my mind this is the natural mode of investigating disease.

Nature is our guide
;
knowing her methods, when there is a de-

parture from them, we are able to analize our armamentarium

and determine if from it we can bring anything to her relief.

This to me is rational medicine. Treating disease by its name,

disconnected from the organs suffering, is empiricism, and he

who practices medicine in that manner is a charlatan. Of such

there may be some found even in the regular profession.

I wish to present some points which appear to me to have

been neglected in the treatment of fevers due to inflammation

of organs in the abdominal cavity. To a certain extent, with

certain modifications, all idiopathic fevers are included in the

line of our thought. I wish to direct the attention to the die-

tetics in those fevers.

It may be noted that food is not improperly included under

the term therapeutics. Indeed, often during a diseased condi-

tion, a judicious selection of food may be all the therapeutics

required, and having been supplied with that in the form and

amount required, the very best remedial agents possible may
have been supplied. Or if food is given in such a form or in

such amount as not to be fully utilized and disposed of, we
have administered a veritable poison.

I am certain that I have seen patients suffering from fevers

arising from disease of the bowels and liver, furnished with

fatal poison, which was designed as supporting food. It is to

be admitted that one of the important indications in treating
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this class of diseases is to support the patient. With equal em-

phasis, I may say that another equally important indication is,

" if an organ is inflamed, rest it."

In the disease of the organs under consideration, the very

organs are affected that are essential to the digestion, trans-

formation and absorption of food. In this lies our difficulty.

In considering this matter of support, it must be borne in mind

that nature usually has provided the necessary support for such

emergencies by supplying the person in health with an ex-

cess of that required for the daily wear and tear of the body.

As such it is deposited as fat throughout the various parts.

This is one of the many conservative provisions in a beneficent

arrangement.

For the use of this reserve food, all that is required is water,

and for this supply a greatly intensified thirst is given. It is

not an appetite for food, but a thirst for water. If food is of-

fered it is loathed. Yet if food is administered as drink, under

the stimulus of thirst—it may still require digestion, a process

which can not be accomplished under the diseased condition of

the digestive organs. Then our patient " has asked bread and

we have given him a stone." It has become a firm conviction

with me that our daily habits of taking food, both as regards

amount and quality, is among the most fruitful causes of disease

and that far too little attention is given to the matter of food in

health as in disease.

We somehow get the impression that whatever articles of food

are put into our stomachs represents so much strength, whereas

it may be a positive source of weakness and disease. If diges-

tion, absorption and assimilation do not take place in their

order, fermentation or putrefaction are sure to follow, when we
have various matcries morbi at the very door of entrance into the

circulation. If the bacteriologist insists upon the specific germ

as an essential factor, you have the conditions most favorable

for its propagation. Nature is bountiful with her germs.

Wherever the favorable soil is present there she furnishes the

germ for revivifying the protoplasmic mass and arrest it from

corruption and decay.

But my purpose at present is to call attention to the question
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of food in certain diseases of the digestive organs, more espec-

ially bilious and typhoid fevers.

In typhoid we recognize medication as involving the minor

part of the duties of the physician. The attention to the air,

bathing, change of clothing, drink and nutriment involving the

larger share of attention.

No one of these duties are more important to the welfare of

the patient than the means used to repair the rapid waste.

What form of food can be given that shall be appropriated

by the patient considering the arrest and impairment of secre-

tions and that shall not act as an irritant to the thickened, in-

flamed or ulcerated glands of the ileum. I think all will agree

that during the active febrile inflammatory stage of the disease,

there is no diarrhoea, but rather constipation. Then the secre-

tions are checked. Any article of food, as milk or gruels
>

becomes solid and is undigested and becomes impacted above

those inflamed glands, adding seriously to the aggravation of

the diseased condition already existing, disposing to increase of

fever, septicaemia, ulceration and perforation.

These results are not imaginary, for I am certain that I have

often seen them fully illustrated in cases. We are often misled

by authors who presume to lay down guiding principles for our

use.

Dr. Hutchinson, the learned author of the article on typhoid

fever in Pepper's System of Medicine, interdicts solid foods

very properly, but he fails to remember that many of the fluid

foods, under the condition of fever, soon become solid in the

digestive tract by the absorption of the fluid portion, or that

the coagulation of milk in the first step to digestion gives a

hard curd which becomes most indigestible, hence an actual

irritant; or if the milk is digested, the residuum is the most solid

of that of all other foods, and forms the hardest fecal accumula-

tion. He advises milk to the amount of one to two qts. daily.

This custom, I know, is practiced by reputable physicians who
crowd milk to the fullest possible extent. Now, the patient

is thirsty, he wants drink, not food. If food were given, it

would be declined at once, but the cooling draught of milk

satisfies a craving thirst, but at the same time adds an irritant
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to the diseased digestive organs. He asks for water and you

have given him food. But the learned author above referred

to adds further advice, which, I am sure, is followed by many,

both in this disease as also in diarrhoea of infants, which advice

I am not able to approve. He says, "if the milk curdles and

does not digest, give lime water mixed with the milk." Now,

lime water may seem to be so simple as to be prescribed with-

out a thought, but is it not a caustic irritant in full strength ?

Does it not act to arrest the very first step in digestion ? The
caseine of the milk is an albumenoid and requires the action of

the gastric juice for its digestion. Here we give an alkali that

arrests this first transformation. In this, does our practice con-

form to well recognized physiological teachings ?

This question may seem of small moment, but let me state

my own convictions, after a large experience, that success in

the treatment of our patients turns upon the careful attention

given to the smallest detail in our art. It is the fine touching

that mark the skillful artist. The physician in his ambition to

do some great thing neglects much of the little details on which

his success depends.

Whatever class of nutriments we select we must keep in mind

the facts that food, to be of value, must be absorbed, to be ab-

sorbed it must be digested, to be digested there must be the

presence of certain secretions along the course of the digestive

tract. A further fact must be kept in mind in the treatment of

fever from any source, and especially where the digestive or-

gans are involved, that during the fever the secretions are

checked or perverted, the tongue is dry, the skin is dry, urine

is scanty, bowels are constipated. A further fact should also

be kept in mind, that where the vital changes within the body

are arrested or impaired, putrefactive changes are likely to fol-

low, adding an irritant to the already affected glands of the

bowels, or the putrefacting fermented material may be absorbed,

enter the circulation, affect organs near or remote, adding to

the already exhaustive labors of the vital forces.

These statements appear to be so self evident as to need no

further comment. What are the means then for supporting our

patient? Let us follow the clear leadings of nature in answer-
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ing the question. She has usually, as I have already indicated,

provided for certain emergencies of this character in the deposits

of fat. All that is necessary to utilize this supply is to furnish

water which is the great medium of all vital changes, and this

the patient craves.

Let the suffering organs rest, but give to the fullest desire

fresh, pure, soft water. It insinuates itself among the tissues,

favors in them those metabolic changes which constitute the

phenomena of life.

But you say, would you give no food? Not during the active

febrile stage. Mild acidulated drinks, cooked fruits, or mucilage

drinks is all I would allow.

When the fever abates or when the powers of the patient are

flagging from the exhaustion of the reserve, I would give the

meat in juices or broths, such as may be absorbed without di-

gestion, leaving little or no residuum to clog or irritate the dis-

eased bowels.

It is my custom to prescribe definitely the food and drink my
patient is to have as well as the medicines administered. If

food is given it should be in that form which is the nearest ap-

proach to the tissues of the body in which the least digestive

powers are required. The clear meat broths or the expressed

meat juices meet the indications most perfectly of all sub-

stances.

When we consider the appropriate forms of food and support

in bilious or remittent fever certain modification of our conclu-

sions is necessary and this is from the location of the lesion

causing the fever. The liver being the suffering organ, under

the guidance of that principle which requires to rest the organ

suffering inflamation, we must keep in mind the function of that

organ both as a gland secreting bile and as an organ with a

glycogenic function for the transformation of sugar and starch

into glucose, and a further elaboration of fat.

A failure to heed these functions and their impairment in

diseases of the liver is liable to result in allowing the patient to

take those articles of food that shall aggravate the diseased

process.

It is not difficult to perceive that a rigid care in the dietetics
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alone, of bilious fever, may be sufficient to effect the cure.

In diseases of the liver, specially the inflammatory with fever,

I am in the habit of withholding carbohydrates scrupulously,

but prescribing water freely, and that hot or as warm as patient

can bear it. Should there be a nausea I combine bicarb, of

soda in small quantities, often repeated, until thirst is satiated

and fever abates. I am quite certain that many of the serious

complications which arise in the treatment of these forms of

disease are due to errors in feeding. Under the urgency of

friends and our own anxiety to keep up the strength of the pa-

tient, we allow ourselves to forget these common sense precau-

tions in our treatment. Few or no patients die from exhaus-

tion, but rather from certain organic affections resulting from

the diseased processes which are liable to have been aggravated

by the thoughtless irrational efforts to keep up the strength.

If I shall have succeeded in enlisting thought in this matter, it

is all I hope to have accomplished, and I trust your statements

will show the fallacy of my reasoning, if such there be. Truth

is our aim. Let it be applied to practice.

THE PATHOLOGY OF CHOREA.

By W. P. SHOEMAKER, M. D.

[Read before the McKean County Medical Society.]

The experiments upon dogs by French investigators would
go to prove that the chorea of these animals is of spinal origin.

In man the evidence of its cerebral origin is so strong that we
are forced to believe that the chorea of the quadruped and the

biped differ in their pathology, or at least in the location of the

lesion, if lesion there be. The fact that in man we have chorea

of muscles supplied by cranial nerves, would prove that the

lesion may be in the brain.

The cases of chorea which are combined with hemianesthesia

always have the disturbances on the same side. In these cases,

at least, we must have a cerebral origin. The mental d
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merits which are so often associated with the affection, too, go

to prove the cerebral origin of the disease.

Without going further into the arguments on this part of the

subject, let us inquire as to the probable nature of the lesion.

I have seen in the last year five cases of chorea, a brief history

of which I will give, and as you look over the statistics you

will see how remarkably they compare with the average, and

how well they bore out the theories advanced as to the cause.

CASE I.

Hattie W.
,
aged 13. Had had a severe attack three months

previous to my examination, lasting about four months. On
examination I found a soft but distinct murmur at base. No
history of rheumatism or other disease.

CASE 11.

Robert M., aged 11. Attack lasted seven weeks. No his-

tory of rheumatism ; no heart murmurs. Sister had an attack

one year previous.

CASE III.

Laura L., aged 13. No history of rheumatism and no heart

murmur until disease lasted three months, when a soft murmur
appeared and persisted.

CASE IV.

Annie C, aged 9. Had inflammatory rheumatism with

endo-and perdi carditis, chorea developing before patient left

her bed.

CASE V.

Thomas M., aged 8. Endo- and peri-carditis chorea ap-

pearing before the patient left bed.

Were my cases multiplied by an hundred, they would show :

1. More females than males. 2. That it usually occurs be-

fore puberty. 3. That it is usually associated with heart

murmurs. 4. That it is often associated with rheumatism.

Dickenson held that the choreic movements of the heart

caused the heart lesions or symptoms. Broadbent that the

chorea was caused by embolism of the arteries of the basilar

ganglia (corpora striata and optic thalamus). Hughlings Jackson,

that it was embolic engorgement of the arteries of the basilar
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ganglia. Bostiah, that it was thrombosis of the arteries of the

basilar ganglia, caused by a low state of the blood, allowing the

white corpuscles to adhere to the coats of vessels.

Pursuing this investigation, I inquired of Dr. Stephen Mc-

Kenzie (an ardent admirer of Jackson), who said that not only

did the majority of cases show heart murmurs whilst alive, but

that all cases showed vegetations when dead.

I then inquired of Dr. Sutton, who has made as many P.

M's as any Englishman, I suppose. He said: "Yes, all

cases dead from chorea have shown heart vegetations. " And
so, likewise, have all others who have died from slow and

wasting disease. It is possible that even those cases developed

by fright may be caused by embolus thrown from the valves

during the rapid action of the excited heart.

A CASE OF ENCEPHALOCELE.

BY W. J. GILLETT, M. D.
,
BETTSVILLE, OHIO.

I was called some time since to see a case of encephalocele,

occurring in the practice of Dr. D. P. Buckingham, which pre-

sented a few facts of interest.

Dr. Buckingham tells me that the labor was easy, the tumor,

a large pedunculated one, extending (as seen in the photograph)

from the occiput and was born first. The doctor says that he

came near puncturing the tumor before he discovered it was ab-

normal, thinking it to be the bag of waters but discovered his

mistake in time.

As nearly as I was able to learn, the period of gestation had

been normal, but the mother gave a history of "scrofula" and

stated that she had had two children before this one, both of

whom had died a short time after birth, from that disease.

The dimensions of the tumor were as follows : A string

passed around its pedicle at'its juncture with the occiput meas-

ured five inches ; a string, one end held on one side of the pedi-

cle and passing around the tumor at its greatest circumference

to the opposite side of the pedicle, measured fourteen and one-
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half inches ; a string passing around the tumor at about its

middle measured thirteen inches.

Percussion showed a rather hard irregular mass within, closely-

adherent to occiput, as large as an ordinary orange, on pressure

of which the child would cry out as if in pain, the cry resembl-

ing the shrill cry often heard in meningitis.

On the second day, as the tumor seemed tense and having an

appearance of beginning to ulcerate in one or two places, I sug-

gested aspiration, which was acceeded to. We withdrew

a large quantity of bloody serum, the tumor, however, soon

partly refilled and the child died on the fourth day. The walls

were very thin and shortly before death ulcerated completely

through, allowing the entire fluid contents to escape.

Shortly after death I opened the sack and found the hard mass

within to consist of brain substance passing through the pos-

terior fontanelle and connected with the brain surrounded by

cerebral membranes.

It is somewhat curious how cases of a similar nature will

sometimes closely follow each other. Out of the next four

cases of confinement that I attended, two of the children were

spina bifida.

REPORTS OF TWO CASES OF WOUND OF THE
BRAIN.

BY C. S. KENNAMANN, M. D. , OF WEST SALEM, OHIO.

CASE I.

C. F., a lad sixteen years of age, received a pistol shot wound

June 2, 1884, fired at a distance of ten feet, by a boy com-

panion.

The bullet, twenty-two calibre, entered the cranium at a

point one inch above the upper margin of the left orbit, on a

line with the centre of the arch
;
unconsciousness, with right

hemiplegia, followed at once. There was copious hemorrhage.

Consciousness was regained after twenty-four hours, upon

return of which there was evidence of considerable genital irri-

tation. This persisted for several weeks.

I will add that the penis, since the injury, has increased in
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size rapidly, being at present twice its normal length and size.

This growth was so rapid from the date of the injury as to

alarm the boy, hence* he called particular attention to this phe-

nomenon.

Treatment : Rest, quiet, light diet, cold water dressing,

laxatives and sedatives.

Did not probe the wound. The boy recovered after several

weeks so as to be able to get about the house.

Present condition two years after the injury: Mental faculties

unimpaired, but is not able to apply himself to study on account

of becoming easily fatigued. The hemiplegia improved to a cer-

tain point gradually. There remains now but partial paralysis of

the right upper and lower extremities, the facial and lingual

paralysis is almost recovered from and is scarcely noticable.

CASE 11.

John I., aged ten years, received, March 12, 1886, a kick

from a horse which was newly shod, the shoes having sharpened

heels and toes.

The blow was received on the left frontal eminence, producing

a compound, comminuted fracture of the frontal bone, the

heel of the shoe perforating the cranium and lacerating the brain

substance.

The lad did not lose consciousness, and did not suffer any

paralysis.

The wound bled freely from the cerebral vessels ; there was

no hemorrhage from the lacerated scalp.

An examination showed comminution of the bone at the site

of the perforation, with laceration of the brain. There was also

a depressed wedge-shape piece of bone i
1
/?, inches in length, ^

inch wide at the base, extending from the perforation to the

frontal suture.

Treatment : The loose fragments of bone, together with some
dirt and stems of weeds were carefully removed. The depressed
bone was elevated. Cold water dressing, rest, light diet, with
sedatives, completed the management under which the boy
made a rapid recovery.

At present, four months after the injury, the boy is entirely

recovered. There is no evidence of any impairment of the

mind, and no paralysis.
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EDITORIAL.

BENJAMIN RUSH, OF PENNSYLVANIA,

Whose active, honorable life was crowned by his heroic death

on the nineteenth of April, 1813, in the sixty-eighth year of

his age, when, while trying to save other lives, he fell like

a soldier on the battle-field, a victim of the prevailing epidemic,

typhus.

Seventy years ago it was written of him— "Considered in

relation to the entire composition of his character—as a practi-

tioner, a teacher, a philosopher, and a writer—Dr. Rush must

be acknowledged to have been the most distinguished physician

that America has produced ;" and a later author says—" The

loss of no individual of this country, excepting Washington and

Franklin, has been lamented with more universal and pathetic

demonstrations of sorrow. As a physician he has left upon the

age in which he lived the impress of his character and genius

;
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in the minds of his countrymen he holds an undisputed preemi-

nence ; and among foreign nations it is acknowledged that the

fame of Sydenham has been rivaled by that of Rush."

The committee to whom has been entrusted the execution of

the great work of erecting a monument to his memory in

Washington, are happy to state that it has met with unquali-

fied approbation from every part of the country, and they ac-

cordingly announce that they are now ready to receive subscrip-

tions and donations.

The existing statues in Washington have ranged in price from

$15,000 to $50,000—that of Professor Henry having cost

$15,000, and that of Chief-Justice Marshall $40,000, both civic

statues by Story. It may be approximately estimated that

$40,000 will be sufficient to erect a monument that will be fitting

and unexceptionable as a work of art, and it does not admit of

question that this sum can be speedily raised among the 106,000

physicians and students of medicine in the United States. That

no one may be debarred the privilege of contributing, a subscrip-

tion rate of one dollar from each individual has been determined,

and you are accordingly solicited to remit that amount to the

member of the committee representing the state, territory,

or national service to which you belong, who will also receive

voluntary donations of such other sums as may be tendered by

persons interested in this national undertaking.

The member of the Rush monument committee for Ohio is

Dr. G. A. Collamer of Toledo, to whom subscriptions may be

sent. We hope the profession of Ohio will not fall behind other

states of equal wealth in their donations to this fund.

ARSENIC IN SKIN DISEASES.

The editor of the Journal of Cutaneous and Venereal Diseases

is desirous of ascertaining to what extent arsenic is used by

American physicians in the treatment of skin diseases, and also

the results of their experience as to its therapeutical value..

Information upon the following points is requested of every

physician who reads this:
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Are you in the habit of employing arsenic, generally, in the

treatment of skin diseases ?

In what diseases of the skin have you found arsenic of superior

value to other remedies?

What ill effects, if any, have you observed from its use ?

What preparation of the drug do you prefer, and in what

doses do you employ it?

Address, Editor of Journal of Cutaneous and Venereal Dis-

eases, 66 West 40th street, New York.

DR. WILLIAM H. PANCOAST.

It was known a year ago that Dr. William H. Pancoast, pro-

fessor of anatomy at Jefferson Medical College, was to retire.

At the conclusion of the last session he tendered his formal res-

ignation. At a dinner given him recently by the alumni of

Jefferson he made a very felicitous speech, in which his real

motive for retiring was made apparent. He said that he left

Jefferson to accept the chair of general descriptive and surgical

anatomy at the Medico-Chirurgical College of Philadelphia, "an

institution which is working out the problem of higher medical

education." The remark carries with it the inference that Jeffer-

son is not "working out the problem of higher medical educa-

tion." This, from a Pancoast, is severe. We regret that an

institution so prominent and influential as Jefferson should, ac-

cording to this report, lend itself to the wrong side of medical

education, and that it should lose the services of so distin-

guished a gentleman as Professor Pancoast from such a cause.

Since writing the above, information is at hand that the State

Board of Health of West Virginia, has suspended the registra-

tion of graduates from Jefferson Medical College, Columbus

Medical College and the Louisville Medical College, an action

that confirms Professor Pancoast's statements.

—

Cincinnati Med-

ical Journal.

NATURAL GAS AS FUEL.

A number of articles have been going the rounds of th
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medical journals, during the past year, with regard to the in-

juriousness of natural gas as a fuel, and especially as causing

pulmonary troubles. Instead of this being the case, the opposite

is true. The oil country has been supplied with natural gas as

a fuel as well as for lighting purposes for ten or a dozen years.

Probably two hundred thousand people have been using it in

this way. There is a general impression with the laity that the

oil country is remarkably free from pulmonary troubles, and the

physicians generally concur in this belief. Deaths from con-

sumption rarely occur in the oil country.

The following from a contemporary, shows a source of error

in our oft cited statistics

:

"Owing to the new law, the mortality list of this State will be

misleading until legislation remedies the difficulty. Among
their other duties the health officers are made to make weekly

report of the deaths occurring to the State Board of Health. The
Akron Beacon mentions a couple of known cases where deaths

have been duplicated in different towns. Two Akron boys were

recently drowned at Zoar. A coroner's inquest was held and

the deaths returned to the State Board from Zoar. The burial

permits were issued in Akron, and the deaths returned from

there also. Alfred Wallace, who died from a fall in Akron,

enters into the death list of that city, and also in that of San-

dusky, where his remains are interred. In this way hundreds if

not thousands of deaths will be duplicated before the legislature

can meet, unless the State Board of Health has power to make
a rule to prevent."

"There was a grim sort of humor in the message of the Presi-

dent notifying congress of his disapproval of a bill to pension a

man who claims that he was injured by being thrown forward

on the horn of his saddle. He said :
' The number of such

instances is so large as to indicate that those saddles were very

dangerous contrivances.' " It is unfortunate for these claimants

that similar injuries were equally common among the infantry.
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It is with great pleasure we present our readers one of Le-

lon's lectures on Syphilis. Dr. D. N. Kinsman, who has favored

us with this admirable translation, has already translated a

number of the lectures, and as soon as they come from the

head and hand of the author, Dr. Kinsman intends to publish

the complete translation. We may be able to present another

lecture at some future time.

POP-CORN AS AN ARTICLE OF DIET.

It is said that chemical analysis of pop-corn shows it to con-

tain more albumoids than most of the other cereals, and in cer.

tain parts of the West it is extensively used as a regular article

of food. Our Pilgrim Fathers made some personal experiments

with pop-corn, the result being that they started a day of thanks-

giving for not having to live on it any longer.

—

New York

Medical Record, January g, 1886.

Popped corn ground through a coffee-mill and served with

milk and sugar makes a very palatable and nutritious diet.

Parched Indian corn ground or pounded fine and mixed with

sugar and pulverized cinnamon, or without these ingredients, is

used under the name penole by the Mexicans, and we believe by

some of the Spanish mixed races of South America. In start-

ing off on a journey of several days, a small bag of this is pro-

vided and tied to the saddle, and a ready cooked meal is

prepared in a moment by mixing a handful of pcnolc to the

consistency of porridge, in a cup of water. This serves to

maintain the strength and vigor of the enduring vaquero or the

toughened gaucho, but to persons of less hardy frame, or unac-

customed to such diet, it usually causes either constipation or

indigestion and diarrhoea, as we are able to testify from expe-

rience.

THE PNEUMATIC DIFFERENTIATOR.

Dr. E. H. Kelley, of Bridge street, near Pearl, Cleveland, O.,

has received one of Dr. H. F. Williams' (of Brooklyn, N. Y.)
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Pneumatic Differentiators which he cordially invites members of

the profession to call and examine.

Among the many articles we have received on this subject

we may mention " Pneumatic Differentiation," by Herbert F.

Williams, M. D.—Reprint from the New York Medical Jour-

nal, October 3, '85. "The Pneumatic Cabinet and Pneumatic

Differentiatior," by F. Donaldson, jr.—Reprint from the Mary-

land Medical Journal, February 13, '86. " The Physiological

Action of the Differential Pneumatic Process on the Circulation,"

by E. Tregle M. D., of New York.—Reprinted from the jour-

nal of the American Medical Association, November 28, '85.

Also " Pneumatic Therapeutics, " by Alfred S. Houghton, M.
D., and P. C. Jensen, M. D., in the same journal, November

7, '85. In the same number the editor writes at considerable

length upon the benefits to be derived from this apparatus.

From these and numerous other articles written by careful

observing writers, we feel safe in saying that the " Pneumatic

Differentiator " is one step forward in the treatment of pulmonary

troubles, and we are glad the profession of Cleveland have an

opportunity to witness its practical application.

FIFTY CASES OF LACERATED CERVIX, TREATED
BY SILKWORM GUT SUTURE AND IODOFORM.

Dr. R.Stanbury Sutton of Pittsburgh, Pennsylvania, recently

contributed a report of fifty lacerated cervix operations to the

Philadelphia Medical News. "These cases were all done in

about twenty-four months. Each patient was prepared as usual

or as Emmet teachers. The instruments, sponges, and ligatures

were scalded, and used directly from the bath when sufficiently

cool. The lips were well denuded, sound tissue being sought

for always. They were carefully approximated and united with

silk worm gut sutures, the ends left long. The cervix was then

covered with a small teaspoonful of iodoform. The patient was

then put to bed. The catheter was not to be used unless the pa-

tient failed at the end of eight hours to pass water, and not again

if it could be avoided. No douches were permitted until the
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sixth or, more generally, the seventh day, when a douche was

given to clean the vagina, preparatory to removing the su-

tures.

In forty-nine of the cases the temperature never exceeded one

hundred degrees F., and in many of them ninety-nine degrees

F. In one some sepsis occurred, and the temperature exceeded

one hundred degrees F. All recovered. In one there remained

for a short time a fistulous opening at the site of the upper

stitch. In one the lower stitch cut out. Both were unilateral

cases.

Silver wire douches and catheter can give no better results,

and this method of treatment is infinitely less annoying to the

patients. The large amount of iodoform has not given any

trouble. Those who will follow me in this method will, I

believe, find it an advantage over the method of silver sutures

and frequent douches. They will get lower temperatures, and

these cases will require no skilled nurse.

I will do fifty cases with silk and chemically pure powdered

boracic acid, but better results than I have obtained with the

fifty cases reported above can scarcely be expected."

New Books and Pamphlets.
[All books noticed under this head may be had of P. W. Garfield, 172 Public Square,

Cleveland, O.]

Transactions of the Medical Society of the State of Pennsylvania, thirty-sixth annual

session, held at Scranton, Pennsylvania, May 27-29, 1885. 514 pages.

This volume contains much original matter, and it is to be

regretted that is not available to the profession at large.

'Handbook of Practical Medicine,' by Herman Eichhorst, Vol. I. Diseases of the

circulatory and respiratory apparatus, William Wood & Co., New York. [Woods

library of Standard Medical Authors],

If it were not that we were already surfeited with excellent

text books on practical medicine, this would be a valuable work.

It contains one hundred and three engravings on wood, which

may not be the best, considered from an artistic point of view,

but of much practical importance in illustrating the text. The

typographical work is fair.
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'A Quiz-Compend OF Pharmacy.' By F. E. Stewart, M. D., Ph. G. P. Blakiston,

Son & Co., Philadelphia, 1886.

This little book is No. 1 1 of the Quiz-Compend series pub-

lished by this house, all of which have been so well received by

the profession, and we are certain No. 11 will receive as warm

a welcome as any of the series. This compend of pharmacy is

based on Professor Joseph P. Remington's 'Text Book of

Pharmacy.' The arrangement of types and paragraphs, so as to

be easily referred to, are admirable, and cannot fail to be of

great value to the worker in pharmacy.

'The Genuine Works of Hypocratf.s. Translated from the Greek by Francis

Adams, LL. D., Surgeon, in two Volumes. Vol. 1. William Wood &Co., New York.

[Wood's Library of Standard Medical Authors.]

William Wood & Co. deserve the thanks of the medical pro-

fession for publishing these works in an available form. Probably

anyone living in the city and having access to medical and other

libraries does not realize under what adverse circumstances the

physician in the country who attempts to do literary work of any

kind labors, where he cannot consult the books he needs for

reference. We hope Wood & Co. will reprint others of the

publications of the New Sydenham Society. It is impossible

to secure many of these valuable works without buying the

whole series.

'Diseases of the Stomach and Intestines.' By Professor Dujardin-Beaumetz.

Translated from the fourth French edition, by E. P. Hurd, M. D. William Wood &
Co., New York. [Wood's Library of Standard Medical Authors.

J

There is a constant complaint coming from the general prac-

titioner that our books are not practical. They treat fully upon

the etiology, pathology, symptomatology, etc., and record all

the latest advances in these directions, but when they come to

the treatment there is nothing new. It matters little Jo the

general practitioner very often when a serious case presents

itself, and he has tried all the approved remedies and found them

inefficient, to pick up a new book and find the histology, diag-

nosis, clinical history, etc., fully described, if it does not give

some suggestion as to treatment. He has already made a diag-

nosis and knows fully what pathological changes have taken

1
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place but he wants to know what will cure his patient. In

such an emergency as this, the book under consideration will be

found very satisfactory. Our author holds views as to pathol-

ogy and states them concisely, and passes rapidly on to the treat-

ment and states fully and clearly what, under certain circum-

stances, should be done. He may be mistaken, but even though

he is, he pursues no vacillating course, and we think the success-

ful practitioner is the one who selects a line of treatment and

has confidence in it and creates a confidence in his patient and

friends—even though he may make a mistake sometime—he in

the long run will do more good and save more lives, command
a larger practice, receive more credit and get more pay than the

one who pursues a hesitating course, depends upon dietetic

measures, and nursing his case along and treating the symp-

toms as they arise.

The notes at the end of each chapter are very valuable, and

we think if arranged in the parallel columns as in the original

French would have been much more convenient to say the

least. The typographical execution of the book is good, and

the chromo-lithograph table of the principal ailments is of great

value.

' Medical and Surgical Directory of the United States,' R. L. Polk & Co.,

Detroit, Michigan.

The profession are under lasting obligations to the publishers

for bringing out this valuable work. It is needless to state

that it has required a vast amount of labor and a great expen-

diture of money to secure the names, postoffice address, date of

graduation, school of medicine, etc., arranged alphabetically

by states and towns, of all the physicians in the United

States, etc., with an alphabetical list of all physicians in

the United States, also a list of all medical colleges with names

of professors and biographical sketch of the same, also list of

medical societies, national, state and county, with a list of officers.

It was also a happy thought on the part of the publishers to

publish the laws relating to the practice of medicine in each

state. The above is only a partial list of the valuable matter

contained in the book. But as probably nearly every physician
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in the United States will secure a copy, we will not occupy

more space in enumerating them.

Twenty-sixth Annual Report of the State Asylum for Insane

Criminals, Auburn, New York, for the year ending Septem-

ber 30, 1885.

Third Annual Report of the Committee on Lunacy of Board

of Public Charities of the State of Pennsylvania, September

30, 1885.

Ohio State Sanitary association. Third annual meeting held

at Columbus, Ohio, February 24 and 25, 1886. Reprint from

the Sanitarian May and June, 1886.

Report of proceedings of the Illinois State Board of Health

quarterly meeting, Springfield, June 26-30, 1886.

'Malarial Manifestations due to Traumatism.' Reprint from

New York Medical Journal for May 22-29, 1886.

' Enucleation, with Transplantation and Reimplantation of

Eyes,' by Charles H. May. Reprinted from The Medical

Record, May 29, 1885.

Report of the Board of Managers of the Pennsylvania Hospital,

Philadelphia, 1886.



SOCIETY PROCEEDINGS.

UNION MEDICAL ASSOCIATION OF NORTH-
EASTERN OHIO.

SIXTY-SECOND QUARTERLY SESSION.

The association met at Akron August 3, at 10:30 a. m.,

with Vice-President Dr. Miller in the chair. Akron was

appointed as the next place of meeting. About fifty members

present. The essayist not being present, Dr. T. McEbright,

alternate, reported a case. In 1868 he treated Mr. Blank for

urethal fistula, the result of an injury while in the army. The
fistula closed nicely after operation, and patient was quite

comfortable, but could not control the flow of urine and passed

it with difficulty. Always more or less dribbling of urine. Last

June he was called to see the case, and patient had passed no

water during the night. Penis and surrounding tissues swol-

len greatly. During efforts to pass the catheter, about five

inches of a hard rubber catheter broke off in the uretha.

Attempts to remove it failed. The next morning he aspirated

and drew off 53 ounces of urine. He aspirated for several days

and drew off the urine. The puncture was made midway
between the pubes and the umbilicus. At the end of five days

he failed to get any urine by aspiration, which was soon followed

by large extravisations of urine. With Dr. Switzer's assistance

he cut down and removed the broken piece of catheter.

There were large grangenous patches, but patient had no

symptoms of blood poisoning and is now on a fair way to

recovery.

Dr. Loughead asked why the aspirator was not inserted near

the pubes ? Dr. McEbright answered the bladder extended up

to the umbilicus, and he thought that the best place in this case

to puncture was midway between the pubes and the umbilicus.

Dr. Ebright said he always perforated near the pubes so as to
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avoid wounding the peritoneum. One typhoid fever case he

aspirated thirty-eight times. He thought aspiration preferable

to irritating an inflamed uretha by passing a catheter.

The president called attention to the fact that we should keep

up the pumping action while withdrawing the aspirator.

Dr. Allen of Cleveland reported a case of strangulated hernia in

a sailor who said he had a lump in his side ever since he could

remember. Had pain in side, had to quit work. Was out

some days on the lake before coming to port at Ashtabula.

Walked half a mile to doctor's office, same evening came to

Cleveland. Dr. Allen saw case about ten o'clock at City Hos-

pital, and found patient with all the symptoms of strangulated

hernia of several days' duration. Failed to reduce it with taxis

under ether. Operation postponed until next morning, when

hernial sack was opened and found strangulated at internal ring.

Found sack distended with a large portion of omentum which

was removed and exhibited to the society, and was about as

large as the fist. About two feet of intestine was found in the

sack which was returned to the abdomen and wound closed with

silver wire suture and drainage tube inserted. Case progressed

satisfactorily and resulted in a radical cure of the hernia.

The doctor discussed, at some length, the radical cure of

hernia by opening the sack. In conclusion, the doctor thought

he would advise the radical cure by opening the sack :

1. In strangulated cases.

2. Reducible cases that can not be retained by a'truss.

3. In young men with large irreducible hernia.

The pillars should be closed with silk sutures and seek to get

adhesion by second intention, so as to secure a stronger cicatrix.

AFTERNOON SESSION.

Dr. Shively in the chair. Lecture by Dr. E. W. Howard of

Akron; subject, "Tobacco." After giving an interesting his-

tory of tobacco from its earliest use by the aboriginals down to

the present time, he passed to the consideration of its physio-

logical action. The lecturer believed that the use of tobacco is

a frequent cause of intemperance. A number of valuable stat-

istics were given.
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Dr. Pixley said it was well known that our oldest inhabitants

used tobacco and whiskey all their lives, and illustrated the

power of habit by some of his humorous stories.

Dr. T. C. Miller of Massillon asked why is the habit so uni-

versal ? Children are taught from their earliest recollection not

to use it ; it is a filthy, dirty habit. The speaker does not be-

lieve the boy smokes the cigar stub to imitate the man. He
thinks there is a hereditary tendency to use stimulants. The
child takes its first lesson at its mother's knee, as it were, in the

way of soothing syrups. Opium, whiskey and tobacco all belong

to the same class in this particular. The little fellow who tries

the cigar stump does not take it to make him a man, but to

supply a want.

Tobacco has a food value which is overlooked in this discus-

sion. This is one reason the habit is hard to get rid of. Food

appetite is one of the hardest of habits to break. During his

army experience the speaker had not yet formed the habit of using

tobacco, but frequently when hungry and rations short, he bor-

rowed a pipeful of tobacco from his German messmate—and it

was not the sweetest tobacco or the sweetest pipe—and smoked

it, and did not feel the least nausea, and stopped his hunger and

enabled him to go to sleep and rest well till morning, and get

up feeling as comfortable as though he had eaten a supper.

From personal experience the speaker was certain his digestion

was better when chewing tobacco than when not. Possibly

because he ate more when not using tobacco.

Dr. H. G. Sherman said cigarette smoking is always unre-

servedly injurious, due to impurities and adulterations in their

manufacture. The pernicious effect of smoking cigars is due to

the poor tobacco. Good tobacco smoked in a clay pipe is not

injurious.

Dr. Hudson never smoked but one cigar and took but one

chew of tobacco ; never tried it again ; does not think it shortens

life. In some cases of indigestion it may do good. The Dr. was

anxious to know what good it did. His friend said it filled a

void. What void? Will some one tell the Dr. how it makes

him feel ? It made him feel " like the devil."

Dr. Baker of Cleveland read the following report of a " Case
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of Purulent Inflammation of the Middle Ear, with Serious

Nervous Symptoms—Chisling of the Mastoid—Recovery:"

Mr. F., a young man aged about twenty, was brought before

the meeting of the Ohio State Medical Society, Akron meeting,

June 4, by Dr. Shirey of Tippecanoe, Harrison county, Ohio.

Drs. Gill, Conklin, Whittaker, and 1 think one or two others

with myself, were appointed a committee by the president to

examine the case. The boy gave a history of using the Nasal

Douche some weeks previous for a nasal catarrh, which was fol-

lowed by an accute purulent inflammmation of the middle ear.

Although the case received intelligent treatment in the hands of

the attending physician, it went from bad to worse, and when

the boy was presented to the State society he was suffering from

continuous intense headache, strabismus and diplopia ; quite

drowsy, and difficult to arouse him at times. For a number of

days the stomach rejected its contents as soon as taken

without nausea. There was a large perforation of the drum

membrane and no obstruction by polypi. There was quite a

copious secretion of healthy pus ; no swelling of the mastoid,

but slight tenderness on pressure. It was the opinion of the

gentlemen who saw the case that an opening should be made
into the mastoid. On the following morning, Dr. Shirey admin-

istered an anesthetic, and with his and Dr. Groves' assistance

we chiseled a small opening into the antrum. Only a few drops

of pus escaped.

Since the operation there has been a steady improvement.

Under date of July 12 Dr. Shirey writes :
" Pain has ceased.

No discharge from ear. General health good, but still has

diplopia. There does not seem to be much strabismus, but

has habit of turning his head to one side
;

says he can see

better Opening in mastoid closed."

I have reported this case, first, because a number of the

gentlemen present saw the case and were somewhat in-

terested in the results of the operation
;
secondly, because it

illustrates the dangers of using the nasal douche
;
thirdly, to em-

phasize the fact that serious brain symptoms may be relieved by
operative measures.

Discussion on " Infantile Digestion" opened by Dr. Miller,
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and participated in by Drs. Shively, Conn, Scott, Hough,
Foltz, Barnes, Howard and others.

Appointments for next meeting—Dr. Hubbard, essayist ; Dr.

Brant, alternate; lecturer, Dr. D.B.Smith
;
alternate, Dr. T. J.

Reed.

Report of Cases.—Drs. Millikin, Steel, Underwood, Pixley

and Sisler.

Discussion.— Dr. Barnes of Orville
;
subject: "Forms and

treatment of Dysmenorrhea."

Adjourned.

COMMENCEMENT EXERCISES OF THE MEDICAL
DEPARTMENT OF WOOSTER UNIVERSITY.

The medical department of Wooster University held its com-

mencement exercise on Wednesday, July 21, at the college

buildings on Brownell street. This is the second commence-

ment for this college within the year. It has been their custom

to hold two graduating sessions each year. We understand,

however, that the faculty intend hereafter to give but one

course each year, a term of twenty weeks, beginning the

first Tuesday of March. The graduating class numbered eight, as

follows : H. A. Schwartz, S. E. Neihardt, A. H. Bower,

M. W. Baird, F. R. Boyd, Jno. S. Gallagher, Fred. Grover,

C. M. Taylor.

The address was delivered by Rev. Dr. Robinson. The

speaker's object being " not instruction but stimulation, " he pur-

sued a train of thought " to show the breadth and ineffable im-

portance of the science and practice of medicine, the intense

execration that should be heaped upon all quackery, the

measure of the anastomosis of the work of the physician and

clergymen, the exceeding importance of careful, laborious

culture giving aptitude in the exercise of all the powers that

can be utilized in the practice, with broad deep constant study,

careful observation, conscientious analysis and synthesis in

forming diagnoses" and especially dwelling on the importance

of "continued recognition of the dignity of man, the value of
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life and responsibility to Him who gave it ;" which he maintained,

first because, "man is not only God's noblest work on earth

but the object of his especial care as well. Let not ignorance

or indifference, or selfishness, or carelessness, or malice come

near ; let no bungling surgery or chloroforming, or careless

diagnosis endanger his life at the risk of His wrath." Second,

Man moreover is the subject of redemption, and this is not

simply soul redemption but human." Third. Besides, he may
be the subject of recuscitating grace, the temple of the divine

spirit." Fourth. " The human body is also to be the subject

of recuscitating power. " These thoughts being presented for the

purpose of intensifying our conception of the dignity, the gran-

deur, even in the divine estimate, of the subjects affected by the

science and practice of medicine."

The next exercise was the administration of the Hippocratic

oath by the Dean, Dr. Frank Weed, followed by the presen-

tation of the diplomas.

The banquet at the Hollenden was in process of serving from

ten o'clock until after twelve. The Hollenden seems destined

to fame for its banquets, as well as for entertaining medical men
visiting the city. Dr. C. C. Arms gracefully performed the

duties of toastmaster. Toasts were proposed and responded to

as follows

:

The Clergy.—Rev. Mr. Macduff, Rector of St. Mary's Episco-

pal church, Woodland avenue.

The Press.—Mr. R. R. Holden, Plain Dealer.

The Medical Department.—A. C. Miller.

The Successful Physician.—F. J. Weed.

The Physician in Literature.—C. F. Dutton.

The Physician as a Gentleman.—B. B. Brashear, Akron, O.

The Ladies.—W. T. Corlett.

The Outgoing Class.—C. M. Taylor.

Home, Sweet Home.—By the Orchestra.

The custom of responding to toasts with a speech, which re-

mains in vogue, while the drinking part of the fashion has

become obsolete in cultivated circles, presents a clear instance

of " the survival of the fittest," and seems happily adapted to

the speechmaking propensity of Americans. It might be an im-
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provement at formal banquets to adopt the German custom and

occupy the time between the courses by introducing a toast after

each course instead of waiting until after the dessert to begin

the toasts.

The menu cards, like the invitations, were en regie.

The Denver Medical Times comes to us regularly and presents

a creditable appearance and speaks well for Western medical

journalism. Probably no one has been pained more at what

the Medical Record is pleased to call the " permanent split in

the American Medical Association" than the editors of the Ga-

zette. But if it has been the means of creating a number oj

new local medical journals such as the Denver Medical Times,

Florida Medical Journal, Daniels MedicalJournal and a number of

others which have come to our table recently, we cannot believe

the results to be an unmixed evil.

The polyclinical rooms of the Western Reserve Medi-

cal College are now being furnished, and will be ready to

receive patients by the time this number of the Gazette

reaches its readers. The rooms devoted to clinical work are on

the ground floor, and are admirably arranged. There are seven

rooms besides an amphitheater capable of seating three hun-

dred (this is not the main amphitheater, which is on the second

floor and can accommodate six hundred and fifty). The entrance,

which is at the northeast corner on St. Clair street, opens

into a commodious waiting room. From this open separate

apartments for the drug store and for each of the various

departments, besides water-closets, dressing-rooms, etc. Every

room is well lighted and supplied with water and fur-

nished with fixtures suitable to its purpose. The amphitheater

has an anteroom for anaesthetizing, and also an apartment

for keeping dressings. The eye room has an adjoining dark

room for the ophthalmoscope and for laryngoscopic examina-

NOTES
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tion as well. Clinics will be held daily from one to three

o'clock according to the following schedule :

Medical—Tuesdays, Thursdays and Saturdays.

Throat and Chest—Mondays, Wednesdays and Fridays.

Surgical — Mondays, Tuesdays, Thursdays, Fridays and

Saturdays.

Eye and Ear—Mondays, Wednesdays and Fridays.

Women's Diseases—Tuesdays, Thursdays and Saturdays.

Children's Diseases—Tuesdays, Thursdays and Saturdays.

Skin—Mondays and Fridays.

Obstetric—Saturdays.

Pork as an article of food has often been accused of produc-

ing a tendency to scrofula, but evidently with great injustice,

for we have seen that the Jews who never eat it are almost

universally scrofulous, while the Southern negroes, whose staple

animal food it was, were conspicuously free from it.

A practice existed among Southern negroes (and to some ex-

tent also among the whites) before emancipation, which at first I

was inclined to condemn until I saw the excellent effects resulting

from it. Within an hour or two after birth a piece of fat salt

pork or bacon was placed between the child's lips, and it was

permitted to suck this at all times when not nursing. Tied to

its wrist by a short string, so as to prevent swallowing it, this

piece of pork furnished both nutrition and amusement to the

child many hours while the mother was at work in the field or

garden. The children throve well on it, and thus treated, we
found them to be as well developed at twelve months as most

children at twenty. It was doubtless due in part to this prac-

tice that there was so little scrofula among them.

—

Dt. Jno.

Lynch, Article on Scrofula. Pepper 's System of Medicine.

An Unusual Cause of Burns of the Face.— I have thought it

right to put on record the following case, as it seems to me to
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be one of some rarity, and to have some importance from a med-

ico-legal point of view. I cannot do better than give the facts

in the words of the patient himself, who communicated them to

me by letter. He writes as follows:

"A rather strange thing happened to myself about a week
ago. For a month or so, I was troubled very much with foul

eructations. I had no pain, but the smell of the gas which came
from my stomach was disagreeable to myself, and to all who
happened to be in the room. About a week ago, as I said, I

got up in the morning and lighted a match to see the time, and

when I put the match near my mouth, to blow it out, my breath

caught fire, and gave a loud crack like the report of a pistol.

It burnt my lips, and they are still a little sore. I got a terrible

surprise and so did my wife, for the report awakened her."

From the above occurence it would appear that the condition

known as "halitosis, " or diseased breath, is not only a source

of misery to the sufferer, and to those compelled to associate

with him, but may, under certain circumstances, become a con-

dition of danger to the unfortunate possessor of it. In the pres-

ent instance, the gaseous results of the imperfectly digested food

had their atoms of carbon and hydrogen so arranged as to give

rise to the presence of carburetted hydrogen, the inflammable

and explosive qualities of which came into play when mixed

with a due proportion of atmospheric air in presence of the un-

guarded light of the burning match. I may add, that the patient

to whom the accident happened, is a most intelligent and obser-

vant man, and that the diet I prescribed for the indigestion from

which he suffers from time to time has alcohol excluded from it,

and I know that my instructions in that respect are acted upon.

—Dr. George T. Beatson, British MedicalJournal.

The Western Pennsylvania Medical College—The new college

building now in course of erection, and which will be ready for

occupancy before October i, 1886, is but part of an extended

plan which, when completed, will provide one of the finest med-

ical colleges in the United States. The part which will be com-

pleted this year will contain two lecture rooms each capable of

seating two hundred and fifty ; also chemical, pathological and
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physiological laboratories and rooms for dispensary and clinics

are provided.

The clinical advantages offered by the Western Pennsylvania

Hospital are fully equal to that of any hospital in the United

States, its daily average of cases being about two hundred. The
hospital is provided with an amphitheatre for clinical work.

The following is a complete list of the faculty, demonstrators

and clinical assistants.

James McCann, M. D., President, Professor of the Principles

and Practice of Surgery; J. Chris Lange, M. D., Professor of

the Principles and Practice of Medicine; J. G. Connell, M. D.,

Professor of Botany, Materia Medica and Therapeutics
;

John

Milton Duff, M. D., Professor of Obstetrics
;
Hugo Blanck, A.

M., Ph. D., Professor of Chemistry; Herman W. Hechelman,

M. D., Professor of Anatomy ; G. W. Allyn, M. D., Professor

of Physiology ; E. A. Wood, M. D., Professor of Dietetics and

Functional Disorders of the Digestive Organs ; N. W. Brown,

M. D., Professor of Hygiene ; E. A. Mundorff, M. D., Profes-

sor of General Pathology and Morbid Anatomy
; J. F. Slagle,

A. M., Professor of Legal Medicine.

Clinical Professors.—J. B. Murdoch, M. D., Dean, Practical

and Operative Surgery; W. Snively, M. D., Practice of Medi-

cine; C. B. King, M. D.
,
Orthopedic Surgery; W. J. Asdale,

M. D., Secretary, Diseases of Women—Medical and Surgical;

J. D.Thomas, M. D., Genito-Urinary and Venereal Diseases;

J. C. Dunn, M. D., Diseases of the Skin; Samuel W. Ayres,

M. D., Nervous and Mental Diseases; A. G. Case, M. D.,

Diseases of Children; John S. Mabon, M. D., Diseases of the

Nose and Throat.

Demonstrators and Clinical Assistants.—Joseph N. Dickson

M. D., Demonstrator of Anatomy; J. M. Patterson, M. D.,

Assistant Demonstrator of Anatomy; Wm. H. Mercur, M. D.,

Demonstrator of Microscopy and Histology; J. W. MacFar-

lane, M. D., George W. Hiett, M. D., Demonstrators of Sur-

gery; Chas. E.Cummings, M. D., Assistant to Chair of Medi-

cine; R. M. Sands, M. D., Assistant to Chair of Medicine;

Wm. E. Hallock, M. D., Assistant to Chair of Materia Medica

and Therapeutics ; T. L. Hazzard, M. D., Prosector to Chair of
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Anatomy; Chas. W. Wilkin, M. D., Assistant to Chair of Ob-
stetrics; W. W.Jones, M. D., Assistant to Chair of Orthope-

dics; M. C. Cameron, M. D., Assistant to Chair of Diseases of

Women; E. G. Gardner, M. D., Assistant to Chair of Diseases

of Children; H. R. O'Connor, M. D., Assistant to Chair of Ge-

nito-Urinary and Venereal Diseases ; T. M. T. McKennan, M.

D., Assistant to Chair of Nervous and Mental Diseases
; W. T.

Burleigh, M. D., Assistant to Chair of Dermatology
; R. F. B.

Miller, M. D., Assistant to Chair of Pathology.

Jefferson Medical College.—The Board of Trustees, on April

26, elected William S. Forbes, Professor of Anatomy, at a

special meeting called for the purpose.

Allow us to call your attention to the claims made by John

Wyeth & Brother, for the liquid malt extract which ihey manu-

facture. It will take but a moment to turn to page xv and

get their ideas on the subject. A. Mayell & Company are

Cleveland agents.

About Tea and Coffee Drinkers.— I see it is stated that while

Englishmen drink five times as much tea as coffee, Americans

drink eight times as much coffee as tea. This is in a great

measure due to the coffee that is sold in the United States be-

ing less adulterated than ours. To a certain extent it may also

be accounted for by the fact that Americans are richer than we

are, for there are a good many more cups in a shilling's worth

of tea than in a shilling's worth of coffee.

—

London Truth.

We take pleasure in introducing in The Gazette a firm

which many of our readers will recognize as old friends—the

Geneva Optical Company of Geneva, New York.

According to Dr. Paul and Mr. Gerrard, the enigmatical

hopeine, which has puzzled the pharmaceutical, medical and

chemical world lately, is a mixture of morphine and cocaine.

—

A mcrican Druggist.

A bill legalizing dissections in the District of Columbia was

vetoed by President Cleveland.
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Terrace Bank the private hospital for women, located in

Allegheny city, Pa., and advertised in our columns during the

past six months, will be re-opened September i. It has been

closed since July for the summer vacation. Dr. R. S. Sutton,

the surgeon in charge, is spending his vacation at Put-in-Bay.

Homeopaths arc Readers of Scientific Medical Works. — A
prominent publisher of regular medical works has said that

he sold more books, proportionately, to homoeopaths than to

regular physicians.

—

Medical Record.

Carbonate of iron in large quantity, carbonic acid sufficient to

hold the first named in solution, organic matter in solution,

sulphurretted hydrogen, lime traces, is Prof. Tingley's analysis

of the carbonated chalybeate mineral waters of Saegertown, Pa.

The discovery of the caoutchoue tree and the elaboration of

its products, wrought wonderful advantages to numerous arts

and sciences, to none more than the medical and surgical. The
physician or surgeon nowadays would be at a loss to find a sub-

stitute for rubber bandages, rubber syringes, rubber sheeting

and tubing, and a score of other indispensible articles and ap-

pliances in daily use, all made of rubber. Anything at all that

is made of India Rubber, can be found at Hull's rubber store,

237 Superior or 137 Seneca street, Cleveland. They make a

discount to physicians and send by mail or express to any part

of the country.

Have Yonr Journals Bound.—We have the facilities for binding

journals and magazines neatly, handsomely and durably, at 50

cents to $1.00 per volume. If you will drop us a card we will

send for them to your office.

Cleveland Medical Gazette Co., 143 Euclid Ave.

Pure tea contains one and one-half to four per cent, of theina

upon which its most valued property depends. This can be

obtained by sublimation upon carefully heating tea leaves. In

the process of rapid drying of the freshly gathered lea leaves, if

too great a degree of heat is used, the product is deteriorated
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by the driving off of a portion of the volatile thicna. The teas

of commerce are also often adulterated by the admixture of

leaves of other plants which are of no value. The teas handled

by the Great Atlantic & Pacific Tea Co. are carefully tested

by experts and all that are below the standard in strength and

quality or contains impurities are rejected. As this company
operates some two hundred stores in the United States and

employs its own purchasing agents in the tea producing coun-

tries of the world, it is enabled to furnish its customers with all

the approved varities of the plant and every one of them abso-

lutely pure.

Young physicians in starting out usually recognize the truth

of Dr. Cathells' assertion in "The Physician Himself," that "it

is easier to ride into a large practice than to walk into one," and

as soon as possible provide themselves with a horse and buggy

To the country practitioner, young or old, "a rig," is first and

last indispensible. The physicians' phaetons, manufactured by

Lowman & Co. of the this city, are admirably adapted to the

doctor's purpose. They are convenient, comfortable, handsome

and durable. Mr. Lowman will be pleased to show them at his

warerooms at the corner of South Water and Long streets.

Mr. F. H. Morris, at 100 Prospect street, is expected to re-

ceive, in a few days, cassimeres and suitings and a large line of

foreign and domestic cloths, suitable for physicians' purposes.

Dr. D. W. Bliss is reported as lying in a very critical condi-

tion at his former home in Chagrin Falls, as the result of the

recent runaway accident in which he and Dr. G. C. E. Weber

of this city were the victims.

REMOVAL.
Owing to the tearing down and rebuilding of Garrett's block,

Dr. A. R. Baker has removed to 143 Euclid avenue, in the

same building with Decker & Wilber, photographers. In the

future all letters and communications should be addressed to

The Cleveland Medical Gazette, 143 Euclid Avenue, Cleve-

land, Ohio.
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LAW AND MEDICINE *

BY J. M. LATHROP, M. D. , OF DOVER, O.

Mr. President—The regulation of the practice of medicine,

by law, is at present being attempted in some of the United

States, and the question of its regulation is being agitated in

others. So general is this agitation (among physicians, not

much among any other class of the community) that it may be

said to amount almost to an epidemic, for we have mental and

moral epidemics, as well as epidemics in the physiological world,

and apparently governed by the same laws.

A late writer on Social Science has said, "that no prophecy

is more certain than that the results anticipated from a law will

be greatly exceeded by the results not anticipated." In other

words, laws come very far short of accomplishing what we ex-

pect them to accomplish, while at the same time they accom-

plish much that we do not anticipate and that may not be desir-

able.

There is no good reason why this remark is not as applicable

to laws intended to determine the qualifications for the practice

* Read before Cuyahoga County Medical Society, August 5, 1886.
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of medicine as to any other laws, and for the reason that, like

all the other human laws, they concern themselves with the

social forces.

When jurors shall all become intelligent and moral ; when
lawyers shall have no other ends in view than the attainment of

exact justice ; when courts shall become incorruptible ; in the

good time coming, when every man shall be a law unto himself,

and repressive statute laws shall be well-nigh needless, we shall

see a tolerable correspondence between what we call wholesome

laws and human conduct, and not till then.

It is a comparatively easy matter to get laws enacted, but

generally a very difficult matter to get them thoroughly enforced,

even if the enforcement of them is a thing to be desired.

It will be found in the end that it is worse than useless for

one system, as that of medicine, to attempt to remedy its defects

and its faults by the aid of another system, as that of law, which

is equally defective and more faulty. We cannot make a really

good article out of defective material with the help of poor tools.

There is a wide-spread superstition pervading the community,

from which physicians are not exempt, that "defective human
character can so organize itself, socially, as to get out of itself

conduct that is not proportionately defective ;" that by some

well contrived legal device society can be cured of all its follies,

and saved from the consequences of them. Societies are made

up of individual units ; the character of the society is as the

average of the characters of these units, and the extent to

which laws can elevate such characters is almost nil. If society

is to be forever guarded against its own ignorance and folly by

law, when will it learn to guard itself against these evils ? and,

moreover, who shall play the part of its perpetual guardian ?

Shall the physician?

There is, there can be, no genuine reform, but voluntary,

personal reform ; there is no reform of organizations like the

medical profession, but such as comes through the individual

reform of its members.

The business of the physician is mainly to heal the sick and

wounded. When our success in these things shall have become

so prominent as to be universally acknowledged, it may be the
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people will call on us to become society doctors, and genuine mod-

esty forbids that we embark in the perilous undertaking sooner.

Before going into a fight of any kind, it is well to count the

cost, to ascertain definitely whether the Lord is on our side or

not, as well as who are on the side of our antagonist ; otherwise

we may find ourselves in the minority and so come to grief.

The object at which we aim, by our laws, to regulate the

practice of medicine, may be desirable—may be praisworthy

;

but if we take a short cut to it that nature never intended, or if

we play the politician and enter into an alliance with this one

now, and that one then, for the purpose of getting the support

of those whom under other circumstances we hold in contempt,

we will be defeated in the long run, and we deserve to be.

We—that is the members of the medical profession—know
something of chemistry, of anatomy, of physiology, of pathol-

ogy, of the causes of diseases, and the laws of their working, of

remedies and their modes of operation ; but when it comes to

the application of this knowledge to the cure of disease, we are

divided into at least two distinct classes, whose views are as

wide apart as heaven and earth, at least so far that there can be

no practical alliance between us. If the system of practice of

one of these parties is founded on the true theory of things, if

it has for its basis the immutable laws of the universe, the other

must inevitably be the child of error, without substantial foun-

dation, having no interest in the matter but self-interest. One
of these systems must, sooner or later, go to the wall. This

will take place not through any statutory enactment, not by any

organized attempt to put it down, but by the inevitable ten-

dency of truth to prevail over error—of light to prevail over

darkness. It is well for us to bear these things in mind in all our

attempts to overcome what we suppose to be evil. It is no part

of my object at this time to decide which party is in the right and

which in the wrong, but I am here to say that I cannot fight a

common enemy under a common banner with comrades who
scout the banner under which I fight disease. It would give

the lie to any pretensions I might make as to sincerity and hon-

esty of purpose. It would be wrong, it would be contemptible.

With the views we hold as to the merits of the different systems
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of medicine, it would be just as consistent for us to make a

common cause with the'so-called quacks against the homeopaths

as to join the homeopaths in a war against the quacks, and the

homeopaths might consistently talk just as I do. In any case,

the party attacked would eventually get the sympathy of a large

part of the community, and it would deserve it.

Laws that determine who may practice medicine and who
shall not are ostensibly for the purpose of suppressing quacks

and mountebanks, and conserving the lives and health of the

people. These are very worthy objects, certainly, but is the

real motive and the whole of it put in the head-lines? Are
members of the medical profession all angelic and free from

cupidity? Are we quite sure that the real animus of these laws

is not largely if not wholly to be found in the self-interest of the

profession. Is not the welfare of the people the lion's skin

that serves to hide our love of gain and desire for preeminence?

These constitute the ass whose braying will be heard by all

whose ears are sensitive to the sound, and their name is legion.

I am no apologist of quacks and charlatons, for more than once

in a practice of thirty-five years have I suffered in purse and

been a little worried in mind by their machinations. More than

once have I found myself in a frame of mind to sympathize

with the Irish boy who was found crying after his father had

given him a whipping. He said it was not the licking he

minded, he didn't care for that, but it was such a disgrace to be

licked by a d—d Irishman. It is a disgrace to a member of

medical profession to be out-generaled by an ignorant quack

when he does it with his medicine, and such is sometimes the

case. Under such circumstances, the best we can do is to take

our defeat as gracefully as possible and try to do better in the

future. When we cure all our patients whose diseases are not

in their nature incurable, the calling of the quack will be gone,

and not before. We have not yet advanced so far in certain

and reliable knowledge, nor have we arrived so near perfection

in character, that we can wholly escape the humiliations that we

get at the hands of quackery, or dispense with its wholesome

discipline, for no small part of our trouble with them is the

result of our own deficiencies. We may as well make the hon-



Lathrop: Laiv and Medicine. 483

est confession to ourselves that we, too, as well as others, have

our faults and foibles, and set to work earnestly to remedy them.

In medicine we proclaim the doctrine that there are no spe-

cifics for disease, yet nearly every journal that we pick up is

well stocked with the jaw-breaking names of new remedies that

are pretty certain to cure certain diseases. In spite of our pro-

tests to the contrary, we share with the unlearned and credulous

the delusion that medicine actually cures the sick. Mr. Spen-

cer says :
" We always find among people, in proportion as they

are ignorant, a belief in specifics, and a great confidence in

pressing the adoption of them. We, instead of prescribing for

conditions, too often find ourselves prescribing supposed spe-

cifics for diseases of which we may know nothing except the

name. Notwithstanding all this, there is a sense in which all

medicines are specifics or they are nothing. In that fact, and

in that alone, rests all the certainty there is in medicine. But

I have gone out of my way to say this.

If a person were to judge the system of medicine by much of

our late periodical literature, he might conclude we had returned

to the doctrines of mediaeval times, and that diseases were

veritable devils to be driven out, for a great proportion of the

new remedies are sure death to some form of bactera, and, per

contra, sure cures to their victims.

Within my recollection nearly all diseases peculiar to women
were treated by medicine alone. Afterwards came the period

of incising the os uteri for dysmenorrhcea ; then we resorted to

straightening and dilating the cervix. At last, attention has

been drawn away from the uterus to the ovaries; and it is

thought by some that salpingitis, or some disease closely allied

to it, is the cause of nearly all the bodily ills that afflict women
;

and hereafter, for a time, a man's standing in the profession is to

be estimated by the number of women he has castrated. It is

even recommended in cases of doubt to cut into the abdomen
and finger around among the intestines and other organs of the

body till we ascertain what is the matter or that nothing is the

matter. Cases have been reported in the journals where men
in attempting to remove an ovary have unconsciously removed

the entire uterus, and what is most astonishing of all, the victims
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of this promiscuous cutting are said to have recovered. Verily,

there must be something in luck.

In order to be considered orthodox, we must accept every

innovation in the order of its arrival, as the ultimatum.

Not many days since there appeared in some medical jour-

nal, the astonishing announcement that so far as gyneocology

was concerned, the surgeon was soon to supercede the physi-

cian. If this thing continues the time is not far distant when the

calling of the general practitioner will be gone, and he will have

to take up the lamentation of one of old, "Ye have taken away
my gods and what have I left ?"

The acceptance of any new remedy for the cure of a disease

is an admission that we need a new remedy ; the acceptance by
the profession of some new theory as to the nature and treat-

ment of a disease, is an admission that we need a new theory,

and that the old theories haven't worked satisfactorily. Almost
every move we make is a tacit, unconscious, and sometimes

unwilling admission of our own fallibility.

The intelligent, non-professional man, watching the changes

and innovations that are going on among the medical fraternity,

and with shrewdness enough to get at the true inwardness of

things, might be reminded of a saying of Josh Billings: "It

ain't so much the ignorance of mankind that makes them ridic-

ulous as the knowing so much that ain't so." Doubtless the

medical profession is the peer of any of the so-called learned

professions as far as knowledge that will stand the test of time

is concerned, but we are certainly guilty of labeling too many
things " knowledge " before they have been thoroughly tested

—we are chargeable with the folly of knowing too many things

that ain't so.

After taking account of stock both as regards certain knowl-

edge, and as" regards our measure of success in the cure of

disease, does it become us to indulge in pride, and make the

declaration to the world that is virtually implied in our legisla-

tion, that no doubt we are the people, and wisdom will die with

us? It does not seem so to me.

If there is not truth enough in the system of medicine which

we believe and teach, if its benefits are not apparent enough to
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the world not to need the support of law, we are engaged in a

hopeless undertaking, and the sooner we abandon it the better.

If the science of medicine, after an existence of more than two

thousand years, cannot sustain itself creditably when brought

into conflict with quackery, credulity and superstition, without

relying upon the law, which itself partakes of the fallibilities of

all human institutions, it is time for us to fold our banners, pack

up our professional goods and betake ourselves to some calling

that needs no legal crutches.

Quacks are a sort of medical thorns in the flesh, messengers

of Satan or some other individual, sent to buffet us. They are

natural products of society—the index that nature has set upon

it to show the fallibility of the medical profession on the one

hand, and the credulity of the people on the other.

If the quacks themselves were all with which we had to con-

tend, if there were no other parties in this fray who have, or

suppose they have, an interest in the matter, we would have

but little difficulty in enforcing laws against quackery ; but such

is not the case. There is a field for quackery, and so long as

that exists somebody under some guise or other will be found

to occupy it. If we succeed in squelching quackery outside of

the profession, it will spring up in some form in the profession

to plague us. We already have more of it than some of us are

willing to admit, and we will do well to bear in mind the para-

ble of the mote and the beam.

It was a remark of Oliver Wendell Holmes that charlatanism

always hobbles on two crutches—the tattle of women and the

certificates of clergymen. When we count the quacks them-

selves, together with a part of the clergy, and no small part of

the women, and many others who will sympathize with them

in case laws are passed that seem oppressive, we may find our-

selves in a minority, in a fight so low and so dirty that any

honorable, self-respecting man would retire in shame from the

conflict. I am of the opinion that we are in too much hurry to

appropriate the whole field to ourselves. It would certainly be

to our credit to drive quackery from the field by superior char-

acter, knowledge and skill ; but to drive it from the field by the
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aid of law, would be disgraceful in the last degree. I, for one,

do not propose to boast of the prowess of any big brother.

In the execution of repressive laws, who are to act the part

of censors and detectives and see that offenders are brought to

justice? Officers of the law with no personal interest in the

matter, unless well paid for their services, are apt to perform

their duties in a perfunctory manner. They may see to it that

the front doors of sin are shut up, but they will be careful not

to know that the back doors are left open. If the members of

the profession do not attend to the execution of these laws, it

will not be done, for the people in general cannot see that

they stand in need of any protection—they will look upon it as

being our fight, and, unless their sympathies are enlisted in be-

half of one party or the other, will decline to take any hand

in it.

All that is necessary in order to wage a war against quackery

that will ultimately prove successful, are good character, knowl-

edge, and a reasonable tact in the application of that knowledge

to the cure of disease. These are the only legitimate means
;

all other means to which we may resort will prove abortive,

and the disagreeable fact will sooner or later become patent to

all that, however good we may be as physicians of the body, as

physicians of society we are contemptible quacks.

That government will always be found to be the best which

allows the largest personal liberty and exercise of individualism,

that are compatible with the maintenance of the equal rights of

all. Only under such a government can the best progress be

made. We, as a nation, are a law-encumbered and law-cursed

people. If the laws that already cumber our statute books, to-

gether with others which would-be reformers desire to see en-

acted, were to be thoroughly enforced, we would soon become

a nation of weaklings and imbeciles. It would become every

man's business to look after the affairs of his neighbors, but it

would be no part of his business to look after his own affairs,

even if he had the time to do so.

It is only a personal conflict with difficulty and with evil that

begets moral strength and moral character. Many, in this con-

flict, will fall by the way, but if the conflict is shunned on that
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account, we will have to content ourselves with weakness and

effeminacy, with the virtue of mere impotence.

The saying of George Eliot, " that an increase in knowledge

only serves to outline more distinctly our ignorance," is as ap-

plicable to physicians as to any other class of men. The pro-

fession of to-day is but the proximal link in a chain that reaches

far into the past, and that is to reach still further into the future.

We constitute a stepping-stone for the future, and in that fact

lies most of the importance that attaches to us as men and as

physicians.

The real knowledge in the possession of the profession consti-

tutes the measuring-rod with which to gauge its degrees of evol-

ution. If we were already in possession of all knowledge, there

would be no hopes for the future but to bring the laggards and

stragglers on its high-way up to the front ranks. But we are

just entering the portals of that field of knowledge which is prac-

tically without limit, and we can assign no limit to the knowl-

edge and skill of those who shall come after us, if they see fit to

avail themselves of their boundless opportunities. Let us con-

tinue to build the system of medicine on knowledge, broad and

deep. Let us practically demonstrate its benefits to humanity

so clearly that all must be constrained to see and acknowledge

them, and we shall have no need to fritter our time and ener-

gies away in a paltry warfare with quacks. Their mission will

have been fulfilled, they will die a natural death.

Members of the medical society, I have spoken my piece—

I

have said my say. If what I have said, shall have no more
effect upon you than laws will have to cure the evils of quackery

(and that will probably be the case) it would have been better

had I staid at home, attended to my patients, saved my money
and consigned this production to the oblivion of the waste

basket.
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* ANTISEPTICS IN GYNECOLOGY.
BY A. B. CARPENTER, M. D.

As the subject of antiseptics in gynaecology is at the present

time attracting so much attention, both in this country and

abroad, it may be of sufficient interest to present to this society

briefly a few of the most salient points.

In 1873 Dr. Noeggerath published a most remarkable paper

in which he showed that a very large number of the women
of New York City suffered from diseases of pelvis organs, due

to or resulting from infection from chronic gleet after marriage,

and that when once infected, unless properly and skillfully

treated, become sooner or later the subjects of an almost incur-

able uterine, tubal, or ovarian disease. Professor Thorburn

of Manchester read a paper at the annual meeting of the British

Medical association in 1876, in which he attempted to disprove

the existence of this deplorable state of affairs in England, but

admitted that it was prevalent and considered it a calamity

from which many women never recover.

Every patient who suffers from vaginal or uterine discharges

should be subjected to a thorough antiseptic cleansing, of both

the vagina and external genitals, before either a digital or

instrumental examination is made, and this should invariably

be practiced whether we suspect the cause as specific or simple,

as it is impossible for us to determine whether the discharges

are the result of a specific infection. Clinically we are unable

to make a positive diagnosis as to whether the case at hand is

specific or non-specific in its origin. I have heard of a very

ingenious experiment being made to determine this point,

and is one worthy of a test, viz : a small amount of the

suspected discharge is placed in the eye of a chicken or rab-

bit, and it is contended that if specific a purulent ophthalmia

will soon develop, while if the discharges are from a case of

simple vaginitis only a mild ophthalmia will appear. We
would therefore urge the necessity of a more general use of

antiseptics in our office practice, and I am thoroughly convinced

that, taking all facts into consideration, we are not justified in

* Read before the Northeastern Ohio Union Medical Society, at Cleveland, March, 1886.
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making examinations of cases which present themselves to us

for treatment without first making free use of antiseptic irri-

gation of the parts before proceeding with our work. There

are numbers of gentlemen present to-day who will bear me out

in the statement that many a case of pelvic inflammation has

been developed as the direct result of vaginal and uterine

examination, especially where Simpson's sound has been used

to aid in arriving at a satisfactory diagnosis. What explanation

can we give for the appearance of this inflammatory condition ?

The unskillful use of the sound ? I think not. I believe the disturb-

ance is due many times to the carrying of innocuous secretions

upon the sound as it passes through the vaginia and thus infect-

ing the mucous membrane of the uterine canal, and then

extending to the tubes peritoneum and cellular tissues of the

pelvis, and it is for the purpose of trying to prevent some of

these accidents that the attention of the society is called to-day.

The form of antiseptic irrigation most useful is corrosive

sublimate. There are, however, certain contraindications to

its use in the regular strength in a few cases, viz : It should

never be used in a solution stronger than 1-10000 in cases

where there are lung or kidney complications, or where there

is evidence of previous ptyalism, or in hysterical tempera-

ments, as these cases have been found particularly sus-

ceptible to the action of mercury ; and in this class of cases care

should be taken to sponge all the fluid from the vagina before

letting the patient go. By observing these points the danger

of absorption is reduced to a minimum. In other cases the

sublimate should be used in the strength of 1-5000 but never

stronger, as several deaths have been reported as resulting

from the use of sublimate in 1-2000.

The hands of the physician should always be made aceptic

before an examination, and for this purpose nothing answers so

well, according to Forster of Amsterdam, as sublimate I -1000

(American Journal of Medical Science, April, 1886, p. 673). Macan
of Dublin, in his report on the use of sublimate in Germany, says

six obstetric and two surgical cases have ended fatally from

mercurial poisoning after sublimate irrigation during operations.

Schede has found that by the use of sublimate the healing of
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wounds took place with less irritation, was more often and more
nearly perfect in its course, than he had found under any other

form of antiseptic treatment. Schede uses for the hands,

sponges drainage tube, and for washing the skin when the

operation is to be made, i-iooo and 1-5000 to be used upon

the wound in form of a continuous irrigation during

the operation. Several deaths have occurred at Bonn after

laparotomy where the sublimate was used in the peritoneal

cavity. It should never be used where it comes in contact with

the peritoneum. In the operating rooms in Germany the most

scrupulous attention is paid to gynaecological antiseptics, it

being impossible to gain admission to the laparotomies of Schroe-

der, Martin, Gusserow or Landau, without first taking a bath and

donning a fresh suit of clothes, over which is worn a white

linen gown, which reaches nearly to the floor. While this may
seem absurd to many, their records bear them out (for some
reason) as being among, if not the best operators in the world

to-day in their special departments.

We should make use of the 1-10000 and 1-5000 in our exami-

nations and operations, and by so doing reduce the liability to

the extension of infection. For convenience of use I exhibit

here the sublimate tablets manufactured by Wyeth, which may
be added to water, and we have a ready fluid. Instruments

should never be placed in sublimate solution, as it destroys the

plating.

Generous ambition and honest rivalry has given a great im-

petus to gynaecology during the past three years, and the spirit

of enthusiasm, which seems to imbue the teachings of the great

men in this department, is due simply to the demand of the

times. Without our modern antiseptics the surgeon would

never have acquired his present boldness, neither would the

wonderful records of successful operations be in existence.
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MEDICAL EDUCATION AT HOME AND ABROAD.

I.

When a young man, whether a student or a graduate, wishes

to pursue his medical studies away from home the question,

"where to go," is one which sometimes puzzles him. This

cannot be correctly answered without knowing accurately the

facilities offered in each of the places under consideration, and

having a definite plan as to the future. It should, however, al-

ways be the aim of the young man just recently graduated to

first prepare himself thoroughly for general practice, for the

more knowledge he has of this, the better will be his ability as

a specialist should he wish to become one.

Few physicians have the opportunity of studying at several

universities and comparing their relative advantages. Conse-

quently each has some preference for his alma mater, and sends

the young man coming to him for advice to this, because he can

point out in a positive way the facilities offered by this univers-

ity, and only knows those of the others from hearsay. Still

less there are who get an opportunity to visit the same and other

universities, after a number of years of active practice and with

more matured ideas and a better conception of the wants of the

medical man, then judge of the relative advantages in the vari-

ous branches.

As it has been my good fortune to have gone through quite a

share of this kind of experience, I shall endeavor in the follow-

ing to state, as briefly as possible, the results of my observa-

tions.

Before proceeding, however, I wish to state that the facilities

in the various places change with each year, and that what

is herein contained is based upon the experience of the years

1885 to 1886, compared at times with what I saw in the years

1878 to 1880. The reader who chances to peruse these lines a

few years hence, must therefore expect to find some of the con-

ditions materially changed, and make the necessary allowance.

First of all, I am glad to be able to state that in the majority

of branches of medical science this country is offering equal if
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not superior facilities to those now offered in Europe. To the

man not thoroughly acquainted with the language of Europe I

should therefore say :

Stay in your own country and spend your time profitably at lec-

tures and clinics which you thoroughly understand, rather tJian to

go to Europe and idle away the time in attendance upon lectures, a

half of which you cannot comprehend.

It is all nice enough to see a little of the world, and be able

to say that you have studied in Europe
; but remember that

to study is not the same as to learn. The physician must not only

have been a student, but must have learned well what he studied

if he wishes to succeed. A man with but a limited knowledge

of the language of the country may attend lectures there, and

though hearing every word that is paid, form a wrong idea what

those words mean and draw wrong conclusions, a worse state of

things than if he had not heard the lectures at all.

To go to Germany or France for the study of the requisite

languages is an entirely different matter. For such a purpose

nothing is as good as being where you are daily compelled to

make use of the language and hardly ever hear any other.

To the man who can afford the luxury of a European trip and

knows the language sufficiently well, I have no words of re-

proach, if he has plenty of time. If he is limited in time the three

or four weeks he spends in crossing and recrossing the ocean and

reaching his destination are too valuable to lose, when he can

get the same advantages on this side of the waters without the

loss of this time.

Vienna was the first to start the present more widely adopted

plan of dividing the winter and summer terms into short sec-

tions of four, six and eight weeks, and giving special courses of

this length. This is quite an advantage to the student, as it

gives him* an opportunity to divide his time better, and so

systematize his studies as to get the greatest benefit in the short-

est time. Vienna, being the first to start this system in con-

nection with the instruction given at her general hospital, soon

attained a great reputation, and became the leading centre to

which flocked hundreds of students from all parts of the world.

This was between i860 and 1870. At that time Vienna cer-
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tainly took the lead among the European universities. And
well she might with such an array of talent as she could then

boast of. Arlt, Jaeger, Hebra, Braun, Rokitansky, Skoda,

Appolzer, Hyrtl, Schuh, Sigmund, Meynert, Pollitzer, and

Turk were then in her faculty. Toward the end of that decade

the illustrious names of Billroth and Bamberger were added to

her list. The general hospital treated annually over 30,000

indoor patients, and afforded relief to an equal number in her

out-door departments.

About the year 1870 the field was so over-crowded that the

policlinic was founded as a necessary aid to the city for the relief

of its sick. There such eminent men as Auspitz, Appolzer,

Benedikt, Schuitzler and a number of others held clinics and

gave instructions, gathering around them hosts of admirers and

students.

As the reputation of Vienna grew, the number of foreigners

coming there became so large as to rather crowd the courses.

In time also the assistants were elevated to instructors, the in-

structors to professors, and the staff of teachers became much
greater. Now, in order to accommodate so many teachers with

topics to instruct, and in order to keep up with the advance of

science, the branches were sub-divided, and a branch which one

man covered in a course of lectures was now covered by three.

A man studying this branch has to take three courses and pay

three fees, for what was formerly comprised in one course and

cost but one fee. This has been the general tendency of mat-

ters in the last six or seven years, and in consequence the num-
ber of Americans and other foreigners studying there has greatly

diminished. While the university is an excellent one, where

much can be learned, it is on the decline, partly from causes

already mentioned, and partly because others have not been

idle, but taken up the plan and developed their hitherto latent

resources to finally equal and in some cases eclipse the original

school of Vienna.

Berlin, I am told, has done this, and is now far ahead of

Vienna in some branches, more especially gynaecology and ob-

stetrics. Lately, however, Vienna has acquired an accession

which may prove to turn the tide again in favor of this univer-
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sity. I refer to Prof. Breisky, the well known professor of

obstetrics and gynaecology of Prague, who was recently called to

occupy the chair in Vienna, formerly occupied by Professor

Spaeth. Professor Breisky is an able lecturer, a brilliant oper-

ator and a wide awake man, and may do a good deal to reclaim

the prestige for Vienna. C. R.

CHANCRE OF THE GUM.

BY D. N. KINSMAN, M. D., DEAN OF COLUMBUS MEDICAL COLLEGE

COLUMBUS, OHIO.

The peculiar mode of infection in the following seems to

justify its publication. While there is, of course, an element of

doubt, such as must exist in all such cases, I feel sure its origin

is such as I shall detail.

B. consulted me June 24 concerning a swelling of the cervical

and sub-maxillary glands on the right side. They were large,

hard, painless, and without the adhesions to the surround-

ing tissues usual in the ordinary cases of adenitis of their

duration.

In seeking for a cause for their development I found an ulcer

surrounding the right middle incisor, in the upper jaw. This

ulcer had been under treatment by a dentist for several days,

and by him was supposed to be due to an accumulation of

" tartar, " which had extended beneath the gum and caused

the ulceration. It had been treated with iodine locally.

I told him the glandular swellings were due to the ulcer, and

when it healed the swelling would disappear. He returned to

the dentist for treatment for a 'few days. I saw him again July

1. There was no change in the aspect of the case, except the

glandular swelling was increased, and the glands of the other

side of the neck and those in the occipital region were also

involved.

I found he had fever and headache, for which I gave quinine.

July 3 he was worse and sent for me to see him at home. At
this visit the case became clear for the papular syphilide upon
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his face, chest and arms left no possible doubt. He subse-

quently had nocturnal pains in the head and shins, and pharyn-

gitis and patches upon the tongue. Under specific treatment

he did well, and in five weeks the apparent manifestations had

disappeared. Three years ago this man was treated for sup-

posed syphilis. This diagnosis seems to have rested upon the

occurrence of a sore upon the penis and a consecutive suppurat-

ing bubo. He had none of the secondary accidents of syphilis.

For some time the origin of this chancre was a mystery.

Finally I learned that B. was having, sexual relations with a

young woman who was living at home, and that they had con-

tinued for more than a year. In the early part of May, or last

of April, this young woman, who till then had been free from

all sores, had a fissure on her lip, which was cauterized with a

crayon of nitrate of silver. This fissure took on the appearance

of a broad-based sore, so the young man says, and for some

time refused to heal. Finally the glands in her neck enlarged.

She had an eruption, and, upon consulting a physician, the case

was diagnosticated syphilis, and accordingly treated, when her

symptoms subsided.

B. supposed that he has been poisoned when kissing her

while her lip was sore, and I am led to believe, from all I can

learn, this woman was contaminated by the crayon of

silver, which may have been soiled by contact with a chancre

on some one else. Such modes of infection are common
enough. This case, as well as others, teaches us we cannot be

too careful to protect others from contamination by soiled in-

struments which have been used about syphilitics.
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OUR BALTIMORE LETTER.

THE FLINT CLUB.—CONGRESS AND THE YELLOW FEVER COMMISSION

BILL.—BALTIMORE AS A MEDICAL CENTRE.

Summer has reached our city but has been merciful. Ninety-

two degrees has been the highest temperature. The greatest

part of the time has been delightful. Nevertheless we have

lifted the carpets, closed the book cases, adjourned the medical

societies, sent our patients away to get well, and are now pre-

paring new fresh stock "for the fall opening." City life in

summer is made up largely of indolence. Have you not thought,

kind reader, that it is a mistake to adjourn the medical societies

during the "heated term?" It seems a propitious time for

work. Not many physicians are absent, not much practice on

hand, few public and private entertainments are held. Why
should not more work be accomplished, and presented to larger

audiences than at any other season. None of us, unless very

dispeptic, would refuse an invitation to a banquet, though a

greater outlay of time and energy would be require to partake

thereof, to say nothing of the increase of bodily temperature,

than to attend a medical society.

There is one organization of doctors here which takes no va-

cation. It is " The Flint Club "—an organization having but

one object, namely. " the cultivation of friendly relations among

its members. " Like '

' The Association of American Physicians,"

it is an exclusive organization as to the number of its member-

ship. It goes further, however. It admits no one who is not

a gentleman, it requires an unanimous vote for election to mem-

bership, it has no permanent officer except a secretary, it has no

code or rules to quarrel about, it changes the chairman at each

meeting, its discussions are "unrestricted except by the un-

written laws that govern all gentlemen in their social inter-
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course," it meets once a month, and it has a regular dinner at

each meeting.

Each member may invite a guest if he is not a resident of

Baltimore.

We believe in exclusiveism, we are selfish. We think that

few men prefer the interests of others to their own. We should

run the American Medical Association, or any other one, if we

could. If we could not, we think it is perfectly right to start

an organization that we can run. Hence, "The Flint Club " is

an exclusive organization.

We humbly beseech the editor of the "Journal of the Ameri-

can Medical Association," his Washington correspondent, and

the many magnanimous brethren whose interest in life is the ad-

vancement and preferment of others, and who never accept an

office except upon special request and entreaty, to please, sirs,

not " be hard on us."

As a social being the doctor of to-day does not "bristle with

success." Any one who attends state and national meetings

needs no argument to convince him of this. Such an organiza-

tion as the club above named will help him greatly in this di-

rection. I suggest to each reader of these lines that he organ-

ize such a club in his town. Let them all have the same name
;

let there then be a national meeting composed of delegates from

the local clubs, and why may there not then be an international

congress whose sole object will be "the cultivation of friendly

relations among its members ?"

Congress has adjourned without passing the ' 'yellow fever com-

mission " bill. One gentleman objected, and by reason of that

the bill could not be taken from its place upon the house calen-

dar. This is another illustration of how physicians injure them-

selves and their cause by reason of petty jealousy, and I am of

the opinion that the "National Board of Health" is largely re-

sponsible for the present failure. The reason for their opposi-

tion is patent to all.

Congress has left the board without an appropriation.

Appropriations in large amounts can be obtained for the im-

provement of internal creeks which cannot be improved, and

would be of no value if they were. Large amounts are voted
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for new national buildings in towns where they are not needed,

but nothing is allowed for the maintenance of a body whose

work is to protect the public health. How difficult it has al-

ways been to obtain the appropriation for the library of the

surgeon-general's office of the army, and yet it is scarcely one-

fifth of what it ought to be.

The adjournment of congress will not materially lessen the

supply of medical students, very few of them will occupy seats

in the national legislative halls, although a course in congress

is a great advantage to one about to study medicine.

The medical colleges are issuing their catalogues, giving their

buildings a new coat of paint, replacing the demolished furniture

with new, and practicing that welcome smile which makes a

medical student think that he has been expected for a month

or so. There is no imagination sufficiently vivid—except that

of a young man who has "been there "—to picture the differ-

ence between the physiognomy of a medical-college professor

during the hour of his first lecture in the fall, and during that

of his first examination in the spring. It is not my purpose to

advertise Baltimore medical schools, and to claim that we have

the " best facilities in the United States " for teaching medicine

—

though of course I believe it—for that is what every town that

contains a medical school, college or university has. We claim

better things and different from other places. For instance our

charitable institutions are more in number, in proportion to the

population, than in other cities. Boarding is cheaper. People

are more hospitable. The landlady is an intimate friend

within two weeks. She is so dear to you in that time that she

is willing to borrow your money. Policemen are more lenient.

They never arrest medical students except in mistake and re-

lease them promptly for a small fee. No statute exists in this

city which prevents throwing snow-balls. Furthermore, not

anything like as much time is lost in this "study" as in cities

where they have snow. We have more pretty girls than any

other city, not even excepting St. Louis and Chicago, where we
are told the ground is nearly covered by them. This one advant-

age will overcome almost any objection. What medical student

prefers a dissecting room full of "dead corpes " and faint-pro-
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ducing odors, to an enchanting drawing-room overflowing with

pretty faces and lovely forms, whose charming cadences are

wafted on zephyrs richly laden with heliotrope and geranium.

These are only a few of the " special privileges" of Baltimore.

In the matter of facilities for teaching—and graduating—men in

medicine, we have much the advantage of Philadelphia, New
York, and other small towns. In Philadelphia there is one reg-

ular school (" for men only ") to every 250,000 inhabitants. In

New York the proportion is one school to every 350,000 inhab-

itants. In Baltimore we have one school to every 100,000 in-

habitants, having, therefore, two and one-half times as many
facilities as Philadelphia, and three and one-half as many as New
York. "There's nothin' true like figers."

Baltimore has a great advantage over the other eastern cities

in point of location. I wish to call the attention of western men,

especially those from Ohio, to this fact. We are much nearer

Washington.

In conclusion, I extend in behalf of each medical school in

the city—without her knowledge or consent—a hearty invitation

to " come to her arms." Mede.

August, 1886.

BENNITT OR CHAMBERS.

Dear Editors :— It is seldom we have a more literal verifica-

tion of the old proverb that "history repeats itself " than is

afforded in a recent article in your excellent Medical Gazette.

It here repeats itself verbatim. With such a striking illustration

of this rare coincidence,I cannot conceive of there being any impro-

priety in calling attention to it. In the January and March num-

bers of this Gazette the.re was a very fair article, "A History of

Medicine, by John Bennitt, M. D. ," published in the depart-

ment of Original Articles. It so happens that this original ar-

ticle occurrs almost in its entirety in language and arrangement

in ' Chamber's Encyclopedia.' Nine and a half pages of this

twelve paged article may be found sentence for sentence in

the above named work. The subject " Medicine, History of,"

furnishes the body of the article, while the q. v. references
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therein contained readily supply the paragraphs on ^Esculapius,

Hippocrates, Herophilus, Dioscordes, and Galen. That there

might be no mistake as to the extent of the identity, I have had

the Encyclopedia article and this original article prepared in

manuscript and compared. As a specimen of the coincidence

commonly known as plagiarism it is unique. But if it be plagiarism,

Chambers' compilers may be the plagiarists. However, under

possible circumstances it may not be purloining at all; "great

minds run in the same channels," or the Doctor may have con-

tributed these articles to the Encyclopedia.

If the third and fourth paragraphs be original, we should have

been better served perhaps had the Doctor written the entire arti-

cle. They evince a clearness of thought and power of statement

that should scorn plagiarism. Assuming that the third and fourth

paragraphs are original, there are but ninety lines of original

statement in the article. The first four paragraphs on pages 98

and 99, January number ; two lines on page 99 ;
four, on page

100; ten, on page 101
;
one, on page 103; four, on page 107,

March number; twenty-six, on page 210; and twelve, on page

211. The article is good, but the Britannica would have furn-

ished a better one. A few strong sentences in the original, and

a questionable conclusion in a partially reconstructed sentence,

were the " aures eminebant" that attracted attention and led to

the discovery of this historical coincidence. Since the interest at-

tached to the subject would hardly warrant the reproduction, in

your valuable pages, of the entire articles, the following abridge-

ment, with the few original lines omitted, may serve to illus-

trate the extent of the parallelism :

HISTORY OF MEDICINE. A HISTORY OF MEDICINE.

CHAMBER'S ENCYCLOPEDIA, BY JOHN BENNITT, M. D.

VIDE ART. MEDICINE. GAZETTE, JANUARY AND MARCH, l886-

•

" There is reason to believe that Egypt „ " There is
,

g°od reason for the belief tha t

was the country in which the art of medi- Eg-vP l was t,ie country in which the art of

cine, as well as the other arts of civilized medicine, as well as the other arts of civil-

life, was first cultivated with any degree of lzed l»e-
was first cultivated with any de-

success, the offices," etc., etc.,' etc.', seria- £ree of success, the offices, etc., etc., ver-

tim-vide article Medicine-down to "is batum—vide page 98, January number-
entirely legendary." down t0 " 15 entirely legendary.

" ^isculapius appears in Homer as an
"iCsculapius appears in Homer as an excellent physician of human origin ;" etc.,

excellent physician of human origin ;" etc., etc., verbatim—vide page 98 and 99, about

etc., seriatim— vide article jEsculapius— one page—down to "practice the art of

down to " practice the art of medicine." medicine."
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" Hippocrates, the most celebrated phy-
sician of antiquity," etc., etc., seriatim

—

vide article Hippocrates—down to " Genu-
ine Works of Hippocrates."

" The advance which Hippocrates made
in the practice of medicine was so great,"

etc.. etc., seriatim—vide art. Medicine
down to "diet and the vis medicatrix
naturae."

" Herophilus was born in Chalcedon, in

Bithynia," etc.. etc., seriatim—vide Art
Herophilus—down to

'

' the soul in the ven-
tricles of the brain."

"About this time the Epicurics formed
themselves into a distinct sect," etc., etc.,

seriatim—vide article Medicine—down to
" He is remarkable as being the first native

Roman physician whose name has been
transmitted to us."

" Dioscorides . . . in Cilicia flourished,"

etc., etc., seriatim—vide article Dioscorides

—down to " among the Moors and Turks."

" But their contributions dwarf into in-

significance when compared to those of
Galen," etc., etc., seriatim— vide article

Medicine—to "the arch-quack Poracelsus."

"Galen, born at Fargamus, in Mysia,"
etc., etc., seriatim — vide article Galen—
down to " received into' the college."

"His own mass and modernimprovements
have now in a great measure consigned his

writings to neglect, but his fame can only
perish with the science itself," etc., etc.,

seriatim—vide article Medicine— down to,

"while chemistry and the microscope have
been successfully applied to the investiation

of the various excretions and especially of

the urine."

'

' Indeed he was the most celebrated phy-
sician of antiquity," etc., etc., verbatim

—

vide pages 99, 100 and roi, a page and a
half—down to " Genuine Works of Hippo-
crates."

"The advance which Hippocrates made
in the practice of medicine was so great,"
etc., etc., verbatim—vide page 101, half
page—down to " diet and the vis m'edica-
trix natures."

"Herophilus, born in Chalcedon in
Bithynia," etc., etc., verbatim—vide pages
101 and 102—down to "the soul in the
ventricles of the brain."

"About this time the Epicurics formed
themselves into a distinct sect," etc., etc.,

verbatim—vide pp. 102 and T03, a page and
a half—down to "He is remarkable as
being the first native Roman physician
whose name has come down to us."

" Dioscorides of Cicilia flourished," etc.,

etc., verbatim—vide page 103—down to
"among the Moors and Turks."

"But the contributions . . . dwarf into
insignificance when compared to those of
Galen," etc., etc., verbatim—vide page 206,
March number—to " the arch quack Para-
celens."

"Galen, .. . born in Pergamus, in Mysia,"
etc., etc., verbatim—v. pp. 206 and 207, a
page and a half—down to "received into
the college."

"The great mass of Galen's works, with
modern improvements, have now, in a great
measure, consigned them to neglect, but his
fame can only perish with the science itself,"

etc., etc., verbatim— v. pp. 207, 208, 209,
210 and 2ii, down to "while chemistry
and the microscopy have been applied suc-
cessfully to the investiga tion of the various
excretions, and especially of the urine."

Hcec fabula docet 'qualcs gratios scrip/ores pro beneficiis reddere

solcant, et stolidos iiotat qui immeritis Jwnoribus supebiunt.

Very respectfully,

J. U. Barnhill.

LETTER FROM KANSAS.

Cora, Kansas, August 9, 1886.

Editors Medical Gazette :

Dear Sirs: In pursuance to promise I made you on leaving

the city of Cleveland and college associates, the middle of
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March last, I now take the pleasure of penning you a few lines

from Northern Kansas, and as this is the first attempt in medi-

cal literature, you surely will not expect a great deal from me.

I will try to write you something about the practice as I find it

here. In former years, professionally speaking, this has been

a much neglected country, and it has been but a few years back

that scientific light was sprung upon the people. Educated

men are filling up the places once occupied by quackery, hood-

lums and old woman fogyism. Some of the best educators of

the country are among us, and the time is not far hence when

Kansas will occupy a place to be proud of in the medical field.

We have considerable gynaecological practice here and most of

which is of a very chronic character, owing to previous

neglect, and caused largely by careless or unavoidable heavy

work, such as drawing water from wells at the depth of eighty

to one hundred feet with ropes and crank pumps. There is but

little malaria, for we have dry, steady winds and but little stag-

nant water. The other diseases run about the same as in the

East and about the same nature, excepting a fever, which, by

the way, is the essential fever of Kansas, and called typho-ma-

larial. It runs about three weeks, is of a low grade, and pre-

senting but few symptoms of the original disease of that name.

Treated on general principles, it yields readily with but few

malignant cases.

I had a case of puerperal eclampsia which I will relate not for

the case particularly but the treatment, which I have failed to

find in any work I have read, and for which allow me to thank

my preceptor, Dr. E. M. Farrelly of Pennsylvania. I will not

go into detail about the case, as it was nothing very different

from other such cases, but suffice it to say it was critical, which

you will admit when I say she had several spasms before I saw

her, one of which was accompanied by opisthotonos and had

complete opisthotonos just as I arrived, and the pulse rate

was one hundred and sixty-five per minute, and she was

nauseated and delirious. The treatment was as follows : First,

an immediate hypodermic injection of the fl. ext. veratrum veride

ten gts., then after waiting twenty minutes, with but little slow-

ing of pulse, the same amount was repeated, which had the
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effect soon to lower the pulse rate to about sixty-five, and after

giving in a short time a hypodermic of morphia to relieve nau-

seated condition and restlessness, stimulants were ordered until

the pulse raised to normal. The patient made rapid recovery

with but little peritonitis. Her tongue was badly lacerated. I

have written much more than was intended on commencement
and will close. Yours, etc.

,

C. E. Nelson.

August 13, 1886.

Dear Sirs—Not having received the July number of the

Gazette, I am afraid it has gone astray. If it was addressed as

mentioned in " Notes and Comments" of the number for June,

it certainly has.

I enclose a railway map of the district which shows Llaufair-

Talhaiarn to be a village about six miles from Abelgele station

on the main line from Chester to Dublin, and with your per-

mission I would say that Llau means village, and fait, St.

Mary's. This being a very common name in Wales, it was nec-

essary to designate it further, therefore it was called Talhciiarn

—a noted poet, who lived in the Third or Fourth century.

Llaufair talhaiarn—St. Mary'sville—Talhaiarn.

I am, sirs, yours truly,

William Williams.
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REPORT ON PROGRESS IN DISEASES OF THE
NOSE AND THROAT.

Read before the Cuyahoga County Medical Society, Thursday, August 6, 1886, by

A. R. Baker, M. D.

EXTIRPATION OF THE LARYNX.

Dr. Alfred S. Gerster of New York reports a case of unilateral

extirpation of the larynx, being the twentieth on record. From
an exhaustive review of the twenty cases reported by Drs.

Solis Cohn and Billroth, he comes to the following conclusion :

1st. The rate of mortality due directly to the oporation is

twenty per cent., while in total extirpation the death rate is

thirty-three per cent.

2nd. Complete cure with a perfect preservation of the voice

and deglutition is possible, and has been achieved in a large

number of cases.

3rd. The external wound could be closed permanently.

4th. The power of deglution was well preserved in all cases

except one.

Dr. Roswell Park of Buffalo performed the operation of total

extirpation with complete recovery. Up to the present writing

I believe there have been only three such operations performed

by American surgeons, each followed by death, viz:

1st. Dr. Lang of New York, recurrence of sarcomatous

growth ; death from asthenia seven months after operation.

2nd. Dr. Hodgen of St. Louis, death after four days.

3rd. Also by Dr. Lang of New York. Death on fifth day

under septic symptoms.

Dr. Eugene Hahn, surgical director of the Friedrichaine City

Hospital, Berlin, published in a recent issue of the Volkman's

Collection of Clinical Lectures eleven cases of his own not

hitherto published, together with statistics of all cases on rec-



Reports on Progress. 505

ord up to the present writing. The mortality percentage for

total extirpation was forty-four per cent. Seventy-two of the

operations were performed for cancer ; seven of these were only

partial. Twenty-five of these died during the first two weeks,

and five between the third and seventh weeks. Death occurred

within nine months from recurrence of the carcenomatous dis-

ease in twenty-two cases. Only thirteen of the sixty-five cases

may be considered complete cures, but nine months is too short

a time and this number may be considered too large. Extir-

pation for other than carcenomatous diseases shows better

results. English readers will find quite a full review of this

subject in the January number of the Annals of Surgery.

INTUBATION OF LARYNX.

We are indebted to Dr. O'Dwire for this substitute for tra-

cheotomy. The operation consists in taking pieces of hard
rubber tubes, which are numbered according to size, 1, 2, 3,

etc., and by grasping them with a pair of forceps and placing

them upon the index finger and depressing the tongue they are

passed into the larynx. The first instruments were retained by
a small thread attached to them and brought out of the mouth.
The thread by pressing upon the epiglotis caused spasmodic
coughing and made it difficult to retain the tubes in position.

Dr. F. E. Waxham read a paper entitled, "Intubation of

the Larynx as a Substitute for Tracheotomy, With a Report of
Eighty-three Cases," before the Chicago Medical Society, June
21, 1886. The author referred to the various modifications that

had been made in the instruments within the past year. First,

the enlargement of the heads of the tubes to prevent slipping

into the trachea ; second, the addition of a shoulder to prevent
their expulsion

;
and third, a very important modification, con-

sisting of the construction of the tubes with thinner walls, giv-

ing greater breathing space and a better opportunity for the ex-
pulsion of false membrane. The author also presented a feed-

ing bottle, useful in those cases where they entirely refuse to

take nourishment, as they will do occasionally, and also a
trachea forceps for the purpose of removing false membrane by
way of the mouth when there is detachment below the tube,

or when it is pushed down ahead of the tube and cannot be
expelled.

The author thought that the first question that would arise,

in considering whether we had a substitute for tracheotomy in

tubage of the larynx, would be as to the comparative success of
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the two methods. By personal inquiry and by correspondence
he had collected reports of 306 cases of tracheotomy performed
in Chicago with 58 recoveries, or a percentage of 18.19.

In contrast to these statistics the author reported 83 cases of
intubation with 23 recoveries, or a percentage of 27.71. Average
age, three years and seven months.
Many of these cases were young nursing infants, and many

were delegated to him because they were too young or too un-
favorable for tracheotomy. Of the 58 cases coming under his

own personal observation, 20 were actually moribund when the
operation was performed, many of them entirely unconscious,
and 40 were bad diphtheritic cases, characterized by severe con-

stitutional symptoms and extensive diphtheritic exudation upon
the pharyngeal walls. In only 18 cases was the exudation in

the pharynx slight ; but in every case, without exception, mem-
brane was expelled either in the form of thick muco-pus, shreds

or large casts. In every case the operation was performed to

prevent impending suffocation, and the cases pronounced hope-
less without surgical interference.

In the discussion of this paper Dr. E. Flether Ingals said :

"The admirable paper just presented by Dr. Waxham shows
that the results of this operation even now are quite as good
as those of tracheotomy for young children. When we
consider the ease with which this operation may be done, its

freedom from danger, its good results, we must consider any
one grossly culpable who would allow a child to die from croup
without giving it a trial. As parents and friends will readily

consent to this operation, though they would not to tracheotomy,
it will be a means of saving hundreds of lives which would
otherwise be sacrificed. When we look over the record and re-

flect that of the cases already saved by this method probably
not five per cent, would have been saved in other ways ; and as

we look into the future and see the immense possibilities of this

operation, we must not forget our debt of gratitude to Dr.

O'Dwyer for his invention, and to Dr. Waxham for his enthusi-

astic employment of it ; but most of all the profession at large,

which tolerates no secret methods, but generously donates to

mankind every improvement in the healing art."

We are safe in saying, from the statistics so far given, that in

intubation of the larynx we have an efficient and safe substitute

for tracheotomy, and promising much better results in many
cases, whether it will supercede the older operation in all cases

remains to be decided. I am anxious to hear whether any of

our members have performed the operation, and if so, with what
suits.
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EDITORIAL.

NINTH INTERNATIONAL MEDICAL CONGRESS.

The ninth International Medical Congress will assemble in the

City of Washington, the capital of the United States, on Mon-

day, September 5, 1887, at 12 o'clock noon, in accordance with

the arrangements made at Copenhagen in August, 1884.

The Congress will consist of such members of the regular

medical profession as shall have registered and taken out their

ticket of admission, and of such other scientific men as the ex-

ecutive committee of the Congress shall deem it desirable to ad-

mit. The books of the registration of members will be open

from 9 A. m. to 5 p. m. . on Thursday, September 1, 1887, and

on each subsequent day during the session, under the charge of

the reception committee. Any member desiring to anticipate

this registration can apply by letter to the secretary general and

forward his dues, with his address in full, when a receipt will be

returned.

The dues of membership for residents of the United States
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will be ten dollars ($10.00). There will be no dues for members
residing in other countries. Each member will be entitled to

receive a copy of the transactions of the Congress, when pub-

lished by the executive committee.

The general sessions of the Congress will be devoted to the

transaction of business, and addresses and communications of

general scientific interest by members appointed by the execu-

tive committee. A printed programme of the sessions will be

presented to each member on registering. A printed order of

business for each day will also be issued.

The work of the various sections will be directed by the presi-

dent of the section, and the order will be published in a daily

programme for each section. Questions and topics that have

been agreed on for discussion in the sections, shall be introduced

by members previously designated by the titular officers of each

section. Members who shall have been appointed to open

discussions shall present to the secretaries of the section, in ad-

vance, statements of the conclusions which they have formed as

a basis for the debate.

Brief abstracts of papers to be read in the sections shall be

forwarded to the secretaries of the proper section on or before

April 30, 1887. These abstracts shall be treated as confidential

communications, and shall not be published before the meeting

of the Congress. Papers relating to topics not included in the

list of subjects proposed by the officers of the sections, may be

accepted after April 30, 1887, and any member wishing to in-

troduce a topic not on the regular lists of subjects for discus-

sion, shall give notice of the same to the secretary-general at

least twenty-four days before the opening of Congress. The

titular officer of each section shall decide as to the acceptance of

such proposed communications, and the time for their presenta-

tion. No communication shall be received which has been

already published or read before a society.

The official languages of the Congress shall be English, French

and German. Each paper or address shall be printed in the

transactions in the language in which it was presented. Pre-

liminary abstracts of papers and addresses shall also be
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printed in the language in which each is to be delivered. All

discussions shall be printed in English.

The officers of the Congress and the officers of the section,

including all foreign officers, will be nominated to the Con-

gress by the executive committee at the opening of the first

session.

The executive committee cordially invites members of the

regular medical profession, and men eminent in the sciences

collateral to medicine, in all countries, to participate, in person

or by papers, in the work of this great humanitarian assembly.

Communications relating to appointments for papers to be read

in the Congress should be addressed to Dr. John B. Hamilton,

Secretary-General of the Ninth International Medical Congress,

Washington, District of Columbia. All questions or communi-

cations connected with the business of the executive committee

should be addressed to Dr. Henry H. Smith, Chairman of the

Executive Committee of the Ninth International Medical Con-

gress, Philadelphia, Pennsylvania. Gentlemen named in any

position in the Congress are requested to notify the chairman of

the executive committee, as soon as practicable, of any error in

the name, title or address in this circular.

Ladies in attendance with members of the Congress, and those

invited by the reception committee, may attend the general ses-

sions of the Congress when introduced by a member. They
will also be invited to attend the social receptions. The execu-

tive commiteee reserves the right to invite distinguished persons

to any or all the meetings of the Congress. The attendance of

medical students and others interested in the work of the vari-

ous sections or in the general addresses delivered in the Con-

gress, will be permitted, on the recommendation of the secretary,

general or the officers of a section, on their taking out from

the registration committee a general ticket of admission, fee

one dollar ($1.00) ; but such person cannot take part in the

proceedings.

All communications and questions relating to the special

business of a any section must be addressed to the president or

one of the secretaries of that section. As many details of the

Congress and numerous appointments of officers are yet to be
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completed, other circulars will be issued from time to time, as

circumstances demand.

—

Abstractfrom Circular No. 2.

THE NEED OF ANOTHER HOSPITAL IN CLEVE-
LAND.

Probably no city of the same size as Cleveland is so poorly

supplied with hospital accommodations. It is a disgrace to the

city that in cases of serious injury there is no place where the

injured person can be received without a certain amount of red

tape and bickering as to who shall foot the bill, and, as often

happens, a seriously injured person is carried from one hospital

to another before being admitted. The proper time to decide

such questions is after the service is rendered, not before.

There is one noticeable exception, and that is St. Elexis hos-

pital, where all cases are received without question, but its

location is inaccessible, the buildings poor and small ; the

nursing is good. The only room available for a house physi-

cian is a small closet six my ten, and during one year Dr.

Scovill did good service while obliged to occupy such quarters,

but it is impossible to get desirable young men to accept the

position with such surroundings.

It is to be hoped that some liberally disposed gentleman will

emulate Mr. Wood's example and build a hospital and endow it,

so that it shall be a charity hospital in deed and not in name.

If this is not done the city ought to provide a hospital for

accident cases, or at least make provisions with the existing

hospitals to receive such cases.

PETROLATUM U. S. P.

The United States Pharmacopea adopted the title "Petrolatum"

for the preparations of petroleum, which are sold under the vari-

ous titles and fancy names of vasaline, cosmolene, petroline, etc.

These various preparations have been advertised so extensively

that the majority of physicians when writing prescriptions, in-
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stead of calling for petrolatum call for some one of the above

proprietory preparations. Since the Pharmacopea has adopted

this very appropriate title, and such reputable houses as the L.

D. Mix Oil and Naptha Company manufacture the very best

article, and sell it under its proper name. We would suggest

that in the future physicians prescribe this preparation by its

official name.

It is with considerable hesitation we publish a communica-

tion from our esteemed correspondent, Dr. J. U. Barnhill, en-

ded "Bennitt or Chambers." In behalf of Dr. Bennitt we
would say the article was not written for publication, but was

intended as a lecture before a class of medical students, and was

published at our request. The doctor did not present it as an

original article, but simply to call the attention of students to

some facts in medical history. We have always felt that it was

a much neglected branch of medical education, and if Dr. Barn-

hill's letter should be the means of creating some interest in this

subject and lead someone to read Dr. Bennitt's article, or Cham-

bers' article, or both, who has not done so, we shall feel repaid

at least in part for its publication.

We are pleased to note among the officers proposed of the

Ninth International Medical Congress the following Cleveland

gentlemen : Dr. I. N. Himes, as one of the secretaries

of the section on Pathology ; Dr. Dudley P. Allen, as

one of the secretaries of the section on General Surgery ; and

Dr. W. T. Corlett, as one of the secretaries of the section on

Dermatology. If the selection in other cities is characterized

by the same good judgment, we know no reason why the con-

gress should not be a success so far as officers are concerned.

At the next meeting of the Cuyahoga County, Ohio, Medi-

cal Society, Dr. C. A. Turner will read an essay. Subject of.

discussion, "Dietetics in Diseases." Leading speakers, Dr.

Parker and Hanson. Report on Progress in Obstetricts and

diseases of children—Dr. Dutton.

Buffalo's birth rate is considerably in excess of her death rate.



SOCIETY PROCEEDINGS.

PROCEEDINGS OF THE CUYAHOGA COUNTY
MEDICAL SOCIETY, AUGUST, 1886.

REPORTED BY L. B. TUCKERMAN, M. D., CORRESPONDING

SECRETARY.

Dr. Powell, the president, occupied the chair.

Dr. Lathrop read an essay on Law and Medicine. (See

page 479).

General Legget, who was present by invitation, was asked

to discuss the paper. He stated that in limiting the practice

of medicine, the question was where to draw the line in the pro-

fession. A good many graduates would turn out quacks.

Statutes are liable to become a dead letter unless there be a

popular feeling back of them to enforce them, and dead statutes

are an encouragement to wrongdoing. We cannot enforce

every good thing by statute law. When in Holland, an official

called his attention to a small book, not a quarter the size of the

revised statutes of Ohio, which contained all the laws in force

in Holland. So soon as it became evident that statute could

not or would not be enforced it was instantly repulsed, as the

legislature there deemed it demoralizing to have statutes on the

book which were a dead letter.

The discussion on the topic of the treatment of abortion

was opened by Dr. Lee. He called attention to the fact that

the majority of married women aborted at some time or

another during their period of child-bearing. We could'nt im-

press the importance of proper care after this accident too much
' upon the minds of our patients. So long as they are allowed

by their physicians to rest under the delusion that an abortion

is of no more consquence than is an ordinary menstrual period,

so long will evil results follow. Of course when the physician

is called in time, the abortion should be prevented if possible.
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In his hands the best results had come from rest and the exhi-

bition of opium. He found opium far better in its results than

morphia. He had used viburnum a few times but never could

rely upon it. To check hemorrhage he was in the habit of

using the tampon in case the cervix was undilated, and when
dilation was complete he removed the ovum, using the finger

in preference to any instrument, because by its means you knew
what you were about and when the process was complete. He
used as a tampon pledgets of cotton, each with a string attached

to facilitate removal, and had seldom had to leave the tampon

in situ longer than ten or twelve hours, and never to repeat its

application. He was accustomed to pack both cervix and va-

gina, using a speculum or separating the labin with the fingers

of the left hand, and the pledgets should be dipped in a solution

of carbolic acid or corrosive sublimate. He was accustomed to

use intra-uterine antiseptic injections, in addition to washing

out the vagina with an antiseptic. Where possible he insisted

on the recumbent posture for ten days, though this restriction

is hard to carry out in practice. By treating abortions as im_

portant as labor at full term, the field of gynaecology can be con.

siderably limited.

Dr. Tuckerman, the next leading speaker, said so far as the

cases he had met with, it was rare that he was called to a case

until after any question of prevention could arise, and in most

of the cases it was evident that the abortion was intentional and

hence all talk of prevention was out of the question. He was

in the habit of giving quinine freely during after treatment, and

vaginal injections, usually of warm water alone. Like the last

speaker, he preferred the finger to any instrument in the re-

moval of secundines.

Dr. Weidenthal, had tried Schoeder's plan of removal of

secundines by external pressure, and without the introduction

of the finger into the uterus with success in his last case of

abortion.

Dr. Dutton thought confinement to bed to be a mistaken

idea in the earlier months of pregnancy. If the patient feels

like being out of bed, appetite and circulation are both better

and the conditions are more favorable to true involution, when
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the patient is allowed to sit up. The weight of the uterus after

abortion, during the early months, was not such as to compel

recumbency.

The speaker called attention to the fact that in some cases

of menorrhagia confinement to the bed tended to increase the

loss of blood, and likewise in some cases of abortion.

Dr. Allen mentioned the case of a woman who miscarried in

March. The first of June he was called to see her by her attend-

ing physician and found a relaxed uterus bleeding a good deal,

and, in the intervals, a slightly watery discharge, foul smelling at

times. He removed a chunk the size of the end of the thumb,

which Dr. Himes had examined and found nothing malignant

in its structure. The question arose whether it was a residuum

of pregnancy. Since that time the uterus has been normal

and the only bleeding has been at a regular menstrual period.

Dr. Vance reported a similar case occurring recently under

his own observation, where he was called in consultation to see

a patient suffering from constant discharge of blood. He re-

moved a similar body having the gross aspect of a piece of

sponge with cavities, lined by endothelial cells resembling vas-

cular sinuses. Since that time the patient has been pregnant,

miscarried and another body of the same kind removed. Might

not degenerative processes in the retained placerte explain all

these phenomena, as in Dr. Allen's case. He inquired at

what period of gestation the decidua vera and refiexa joined,

and the opening of the fallopian tubes were occluded.

Dr. Powell replied at three months.

Dr. Herrick stated that he had not found abortion, when

spontaneous, difficult to get along with. He had used the rotary

placental forceps successfully in a case of abortion at four months.

He was opposed to intra-uterine injections.

Dr. Perrier reported a case where he had removed a

mucous polypus three or four weeks after abortion. He pre-

ferred the finger in removing secundines.

Dr. Weidenthal called attention to Credes statistics with re-

gard to his plan of prohibiting the use of vaginal injections into

the vagina, and any digital examination until the tenth day.

In his report of one thousand cases the showing was good.
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Dr. Dutton reported a case of remarkable tolerance of

morphia in puerperal peritonitis. In three days she reached the

amount of thirty to thirty-five grains of morphia hypodermically.

Dr. Vance remarked that it was not always safe to presume

too far on the supposed tolerance and alluded to the late James

Fisk, Jr., who died with every symptom ofopium narcosis, after

taking but a very few grains of opium. To the inquiry whether

the death was not due to shocks ? he replied that he had re-

acted. Post mortem showed no hemorrhage nor peritonits.

Dr. Sawyer reported a case of diabetes mellitus in a boy of

thirteen. He was an active boy, about sixty pounds in weight,

and was not ill, but his parents complained in the spring that

he was drinking water by the quart and passing it by the gallon.

Quantitative analysis showed the presence of from 37.2 to 43
grains of sugar to the ounce of urine, and he was passing seven

quarts of water in the twenty-four hours. On the customary

anti-diabetic diet with bromide of arsenic he improved, but

Bartholow recommended that he be put on chloride of gold

and ammonium, grs. ^ and phosphate soda oiii daily. He was

sent south to the Buffalo Lithia spring and gained a pound a

week, with a steady decrease of the sugar, by June, when he

returned. First every trace of sugar had disappeared, but two

weeks latter there appeared slight reaction. He seems well

since his return ; is passing but three pints of water daily,

though he has stopped gaining in flesh. It was only gradually

that he came to taking 3iii of the phosphate of soda daily. At
no time during the disease were his general symptoms very

severe. He was languid and troubled with headache.
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'Text Book of Ophthamoscopy,' by Edward G. Loring, M. D., New York. D. Ap-

pleton & Co. Vol 1, 259 pages. Price, $5.00.

Although American Ophthalmologists have done much good

work, and as expert operators are excelled by none, we have

no work which can take rank as a text book with many English,

German and French books. It takes but a brief examination

of this work to demonstrate its superiority to many of the so-

called text-books on opthalmoscope which . have appeared

during the past few years. The chapter devoted to directions

for using the ophthalmoscopy can not be excelled, and every

student should be as familiar with it as with Gray's anatomy.

The chapter devoted to the fundus of the eye is unusually full,

and the portion devoted to " anamolies " can not fail to be of

interest even to the specialist. The lithographs are very good,

many of them new to ophthalmic text-books.

Chapter five, which is devoted to determining refraction with

the opthalmoscope, is well written, but we are somewhat sur-

prised that gentlemen who have had a large experience teaching

do not discover that it is impossible for the average student to

determine refraction by the use of the opthalmoscope. It is

true Dr. Loring may be able to do so. I am sure that Professor

Airsbery of Berlin can in a large percentage of cases. He
can come nearer determining the refraction accurately with

the ophthalmoscope than any one I am familiar with. Yet

frequently while correcting his ophthalmoscopic readings by

means of the test type, I found him in error from one to three

dioptries. I have dwelt upon this point simply to express my
conviction that the use of the ophthalmoscope for determining

refraction is not practicable for most observers, and is not really

necessary, as we have in retinoscopy a substitute easily per-

formed and more accurate.
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' Mind Your Eyes ! Good advice from a near-sighted man to his fellow-

sufferers.' Translated from the French of Francisque Sarcey, by Henry Dickson

Braum, M. D., New Orleans, 1886.

This little book ought to be placed in the hands of every near-

sighted person. Written as it is by a journalist, it may not stand

the test of professional criticism. Yet on the whole it is accurate

enough for practical purposes. Its short, crisp sentences can

not fail to impress the near-sighted person with the importance of

taking proper care of his eyes, and placed in his hands will do

more good than volumes of learned treatise on this subject.

' Insanity and Its Treatment.' Lectures on the Treatment, Medical and Legal, of

Insane Patients. By G. W. Fielding Blandford. M. D,, Oxon. F. R. C. P., late lec-

turer on Psychological Medicine at the School of St. George's Hospital, London.

Together with 'Types of Insanity,' an Illustrated Guide in the Physical Diagnosis of

Mental Disease. By Allen McLane Hamilton, Maryland. Third edition p. 379.

New York, William Wood & Co.

We commend this book to the student and to the practitioner.

They will probably find no treatise better suited to their needs.

Allow us to recommend the student to read the last part of the

book first. Dr. Hamilton's 'Types of Insanity,' with the por-

trait plates, gives a more distinct and graphic idea of the chief

varieties of mental disease and their diagnosis than would many
pages devoted to "classification." Dr. Blandford's work,

while not by any means exhaustive, is yet sufficiently complete

for general practitioners. It is unusually clear and definite, and

being in the form of lectures is the more pleasing to read. The
chapter on the "Law of Lunacy," dealing as it does with

English law, would not be useful in this county but for Dr.

Hamilton's chapter on the " Commitment of the Insane," which

supplies all that is needed under this head by the American

reader.

A Manual of Practical Therapeutics Considered With Reference to Ar-
TlCLEOF the Materia Medica,' by Edward John Warring, C. I. E., M. D. Fellow

of the Royal College of Physicians, London, Surgeon-major (retired) of Her Majesty's

Indian army. Edited by Dudley W. Buxton, M. D. B. S., F. R. C. P. and C. Fourth

edition. P. Blakiston, Son & Co.
, 1886, 666 pages. Cloth $3.00, leather $3.50.

We have seen no work in which the subject of which this

volume treats is so satisfactorily covered in an equal number of
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pages. The index and the division into sections, with different

size and style of type and pages, are features admirably ar-

ranged for ready reference. Upon using the book one grows

confident, not only that what he wants is there but also that he

will have no trouble to find it.

* Diseases of the Spinal Cord.' By Byron Bramwell, M. D. F. R. C. P. (Edin.)

Lectures on the Principles and Practice of Medicine and on Medical Diagnosis in the

Extra Academical School of Mdicine, Edinburgh
;
Pathologist to the Edinburgh Royal

Infirmary, etc., etc. Second Ed., 8vo. 268 pp. New York, Wood & Co. [Library of

Standard Medical Authors, Vol. I, 1886.J

This is one of the valuable volumes of the series. It is sys-

tematic and practical. It is illustrated by fifty-three colored

plates and one hundred and two fine wood engravings. In this

edition considerable attention is given to the important and dif-

ficult subject of concussion of the spine, and the method of

examining railway cases, and other improvements have been

made which will render this edition even more acceptable than

the first, which was so favorably received by the profession.

"The Importance of Early Operations in Surgical Injuries," by

R. Harvey Reed, M. D., Mansfield, Ohio. A paper read before

the Ohio State Medical Society at Akron, June, 1886.

" Electralysis in Gynecology," with a report of three cases of

febroid tumor successfully treated by this method, by Franklin

H. Martin, M. D., Chicago. Reported from the journal of the

American Medical Association.
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The Pope has forbidden cremation.

The next meeting of the American Rhinological Society will

be held in St. Louis, Mo., October 6.

Dr. Ashmun expects to attend the next meeting of the Amer-

ican Health Association, which will be held in Toronto, October

4-8.

Professor Bilroth and Carl Braun expect to be at the meeting

of the International Medical Congress. So says Professor Peck.

Dr. W. H. Humiston sailed the third inst. for Europe, to be

absent a year or more. He goes first to Berlin and from there

to Vienna and London.

Dr. William B. Atkinson has been elected Professor of Dis-

eases of Children and Sanitary Science in the Medico-Chirurgi-

cal College of Philadelphia.

Dr. O. W. Holmes said in his address to the students of

Edinburgh: "Literature was a good staff for walking with,

but not a good one to lean upon. From Cojridge he had

learned that every literary man should have some fixed and

regular occupation."

Dr. E. Gruening, at the late Ophthalmological Society meet-

ing, presented the results of a study of one hundred cases of

Bright's disease, in which the typical stellate changes were seen

in both eyes. No case lived more than two years after the di-

agnosis was made out.

—

Amcricati Lancet.

The editor of the American Lancet called attention in a re-

cent editorial to the evils of the wedding trip, and says: " We



520 Notes and Comments.

have often thought that physicians by giving a word of friendly

advice to such of their patients as chanced to be about to enter

upon a married life, might be the means of saving such persons

from future misery. Family physicians are the ones to reach

these cases. True, they would have to combat social customs,

but after all we think that in the end they would win."

Two female medical students at Paris, the one French and the

other American, had a dispute over the relative merits of French

and American female physicians. This led to a duel with

swords. The American received a slight flesh wound, when
both were satisfied.

—

Atlanta Medical and SurgicalJournal.

The Doctor as Patient.—A little personal experience of the

sick bed teaches the doctor many things. He certainly learns

that a sick man does not look upon things as a well man does,

and his charity towards an invalid's whims is greatly increased.

He can fail, too, to be touched and softened by the many kind

inquiries and pleasant messages that come to him. Busy men
come and sit down beside him as though the dearest object of

their hearts was to see him recover ; men who justly plead bodily

infirmity as an excuse against the slighest exertion climb his

stairs to express their sympathy, and patients who have seemed

thankless and forgetful show that they needed only the oppor-

tunity to show their gratitude, and when the sick man resumes

his place in life, he is pretty sure to have not merely an in-

creased enjoyment in living, and a better idea of his fellowmen,

but also a higher estimate of the value of his own profession.

—

Boston Medical and SurgicalJournal.

Philip Gilbert Hamerton, in one of his charming essays,

dwells on the lack of the inventive faculty in women. This is

curiously verified by the rolls of the Patent Office. Scarcely

one per cent, of all the hundreds of thousands of patents issued

annually in the United States are granted to women. There is

not a single model of an important invention by a woman on

exhibition at the Patent Office. Such as are there are very

small and simple devices of no particular importance. Of the
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articles used by women, such as corsets, glove-fasteners, sewing

machines, washing machines, pins, needles, churns, shoe-but-

toners, fans, fruit jars, button fasteners, pianos and other musi-

cal instruments, music holders, patterns and the thousand and

one other articles made for the fair sex, ninety-nine per cent,

are the inventions of men.

—

Providence Journal.

Dr. C. R. Parke, Ast. on Treatment of Scalp Wounds at

the Columbus Hospital, writing in the New York Medical

Journal, August 14, 1886, says: Our present method

of treating a scalp wound is as follows : Upon admission

of the patient the wound and bloody hair are thoroughly

cleansed with a douche of the hydronaphthol solution (1

to 2,000) ; next the hair is carefully cut with scissors for

about one inch around the regions of the wound, after which

it is cleanly shaved. The wound is now again cleaned with the

hydronaphthol, all clots and foreign bodies being removed, and

careful examination for fracture made. This not being found

we proceed to the dressing, which consists in inserting ten or

twelve horse hairs through the bottom of the wound, the oppos-

ing edges of the wound being carefully approximated and sewed

together with cat gut sutures, the horse hair projecting about

three-fourths of an inch beyond the ends of the wound, and thus

acting as an excellent drain. The wound is now again washed

with the hydronaphthol, and powdered iodoform lightly dusted

over the line of the sutures, upon which are applied a few layers

of iodoform gauze ; over this is placed a large compress of ab-

sorbent gauze, extending several inches beyond the wound on

every side, the whole being held in place by a bandage, the style

of which depends upon the location of the injury. The patient

is told to return in two days, provided no pain or unlooked for

symptoms arise, under which circumstance he is requested to

return at once. Upon returning two days later, as a general

rule, we find primary union throughout the entire length of the

wound, excepting at the ends where the drain protrudes. We
have now converted the open scalp wound into a perfectly

drained sinus. All but three or four of the horse hairs are now
removed. The sinus is irrigated with the hydronaphthol solu-
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tion, and the same style of dressing reapplied. In two or three

days more the sinus has so removed down that the remaining

horse hairs can with safety be withdrawn and complete union

can then occur under the opening thus applied. The catgut

sutures are absorbed and give rise to no trouble. The wound
thus heals with little or no scab, as compared with the plan

which allows the wound to granulate from the bottom and fur-

thermore offers the advantage of healing in a much shorter time.

Of thirty cases, five never returned after

the dressing was applied. Of twenty-five, there was a full record

until they were discharged cured. The longest period that any

case was under treatment was ten days, the shortest six days

;

the average being six pins. We maintain that a period of less

than seven days, with but from three to four dressings, is a

short time in which to cure and discharge patients having scalp

wounds varying from one to four inches in length ; and we also

maintain that they heal under this method of treatment without

accident, either from cellulitis or from burrowing of pus, no

accident of this kind having occurred in any of our cases so

treated.

AncstJietization During Sleep.—Dr. John Marshal writes to The

Lancet that he succeeded in producing anesthesia in a sleeping

man by the A. C. E. mixture. The patient was a strong

collier who. was brought to the infirmary with a fractured thigh.

Being worn out with pain he fell asleep before his leg could be

dressed. Dr. Marshall found him asleep, induced anesthesia,

and bandaged the thigh without awakening him.

—

New York

Medical Record.

A "Case of Chloroform Poisoning" is reported in the Septem-

ber number of the New Orleans Medical and Surgical Journal :

"The ordinary preparations for administration of chloroform

were made ; the towel for administering the drug was rolled in

the form of a shirt cuff, so as to allow the free admission of air.

As the patient lay on the table his heart was examined, and

though a little excited, gave no abnormal sound. The patient

manifested considerable apprehension of the effects of the anaes-

hetic, and went under its influence in a state of nervous excite-
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merit. During the administration his pulse was under the

finger of one of the medical attendants. It maintained its strength

and volume well until the moment of its complete cessation.

There was no sign of pulsation after that moment. The heart

stopped beating during the stage of excitement, while the pa-

tient was breathing jerkily and spasmodically, and becoming

cyanosed, the condition immediately preceding complete anaes-

thesia.

Artificial respiration, the inverted position, hypodermic in-

jections of brandy, which, in the anticipation of early emerg-

ency, were already prepared, all were practiced without avail.

While the artificial respiration was being performed the patient

urinated involuntarily, and attempts at natural respiration were

observed. The heart, however, made no effort at pulsation

which was perceptible. It ceased its beating suddenly, instantly,

without previous flagging or other warning. The case is one

of exceeding interest, in that the patient died under the very eye

and observation of two perfectly reliable physicians, and while

receiving from their intelligent hands the aid usually offered in

such emergencies. The case illustrates very well the helplessness

of the physician in the event of such sudden and complete

suspension of the heart's action."

An illustrated catalogue, a handsome book, giving full descrip-

tion of all their goods, and other valuable information, will be

sent free on application to Mcintosh Galvanic and Faradic Bat-

tery Co., 300 and 302 Dearborn street, Chicago, Illinois.

Nervous Exhaustion.—I gave Celerina to a lady, aged about

forty-two years, who had been an invalid for many years, suffer-

ing from functional disease of the stomach, heart and head,

atonic dyspepsia, vertigo, palpitation of the heart, intercostal

neuralgia, hysteria, and in fact, nearly all the symptoms arising

from cerebro-spinal exhaustion has been her bane for a long

time. From the recommendation of Celerina and my knowledge

of the properties of the remedies of which it is said to be com-

pounded, I thought this would be a proper case to test its virtues.

I accordingly prescribed it in teaspoonful doses four times a day,
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and a mild laxative pill at night, when necessary, to keep the

bowels soluble, and was happy to hear her say, before the bottle

was all used, that she believed I had found an antidote for her

ills. Another lady, of about middle age, suffered from atonic

dyspepsia and insomnia. I prescribed a proper diet and all the

hypnotics I could think of, but nothing except preparations

containing chloral and bromides seemed to procure sleep. I

gave her Celerina, and since she has been taking the second

bottle I have heard no complaint for want of sleep.

H. O. Macres, M. D.
Corry, Pennsylvania.

We invite the attention of our readers to the announcement

made on page second by A. Mayell & Co., of this city.

Disinfectant for the Month.—Thymol, 5 grs. ; benzoic acid,

§ss ;
tr. eucalyptus, giij

;
water, o j.

Newspaper medicine again crops out, this time in the columns

of a Boston daily, according to which the stomach of a man who
swallowed a partial set of artificial teeth, which lodged in the

cardiac orifice, was drawn out through a transverse incision in

the left side of his abdomen '

' and then cut open, when by the

insertion of his arm to the elbow, Dr. was able to reach

and remove the teeth.

—

New York MedicalJotirnal.
The above is in keeping with an account given in a recent

number of the New York World of the removal of a breast of a

lady at one of the hospitals in New York. The exactness of

the report shows conclusively that the report was dictated by the

doctors, if indeed it was not written by them. Boston is not

alone in this newspaper medicine.

—

Atlanta Medical and Surgical

Journal.

We are in receipt of a large and very carefully executed en-

graving of the new Standard Oil Company Building, New York,
probably the finest business structure on Broadway.

t

Dr. Frank Hastings Hamilton, died at his home in New York
City, August 11, in the seventy-third year of his age.

It is reported that Pasteur has never taken the medical de-

gree, and is not legally entitled to practice medicine in France.



A NEW DILATOR

FOR FORCIBLE AND RAPID DILATATION OF THE CERVIX UTERI
J
FOR

THE RELIEF OF STRICTURE, FLEXIONS, CONICAL CERVIX STERIL-

ITY, DYSMENORRHOEA, ETC., By Wm. R. LEONARD, M. D.

,

New York.

They are two, one small and smooth and the other heavy

with roughened sides, which prevents the instrument from slip-

ping out of the uterus as well as doing away with the tenaculum.

They dilate parallel without any complicated mechanism.

The blades are slightly curved so that they can be reversed with-

in the womb ; the smaller one is smooth on the blades and pre-

pares the way for the heavier and stronger instrument. By
compressing the handles the blades dilate. The amount of dila-

tation produced in this manner is retained by a screw running

through the handles, as shown in the cut. If greater leverage is

needed, the screw force is applied. The instrument is sufficiently

strong and firm not to spring, which is a great fault with many
dilators heretofore used.
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Reports of the State Board of Health from eighty-nine observ-

ers, embracing fifty-one counties, showing the following diseases

to prevail for the week ending Saturday noon, August 28, 1886:

FORM OF DISEASE IN THE ORDER
OF PREVALENCY.

Diarrhoeal Diseases

.

Malarial Fever

Consumption
Typhoid Fever

Diphtheria

Whooping Cough . .

Bronchitis

Pleurisy

Scarlet Fever
Pneumonia
Croup
Spotted Fever
Measles
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Diarrhoeal troubles prevailing, with increase of cases and area

of prevalency compared with that of last week. Scarlet fever

declining in Cincinnati with only one death during the week.

Increase of typhoid fever.

C. O. Probst, M. D., Secretary.



— -/jsjaj i^v

^•GleYeland Medical Gazette^

VOL. I. OCTOBER, 1886. No. 12.

ORIGINAL ARTICLES.

THE GROWTH OF BONE—VIRCHOW ON SUBSTITU-
TION OF TISSUE.

BY C. SIHLER, M. D. , PH. D.
,
CLEVELAND, OHIO,

Formerly Fellow of Johns Hopkins University.

I.

Strange as it may seem, for the physiologist or histologist in-

terested more in processes and action than in form and struc-

ture, there are no tissues more attractive than bone and teeth.

Into their life history a number of vital changes enter, recogniza-

ble by the microscope, and they amply repay the student for

the work he spends on them.

With the naked eye we see in early life a femur, consisting of

cartilage, then of cancellated bone, which is replaced by dense

bone, and finally this hard substance makes room for the soft

marrow. How are all these changes brought about ? In this

series of " substitution of tissues," is the antecedent always the

mother tissue ; that is, does cartilage produce bone, bone me-

dulla and medulla bone, or what is the method employed ?

This question I asked myself, and I shall give a short resume

of my work.

The greater part of the skeleton consisted in its earliest
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condition of a substance known as cartilage, familiar to every

one as a tissue formed by the embryonic cells simply by
depositing around themselves a homogeneous ground sub-

stance, in which they remain imbedded. A fact not quite so

familiar is, that this condition is a transitory one, and when
fully developed this tissue resembles altogether vegetable tissue,

consisting of comparatively thin-walled cells with almost fluid

contents and nucleus—a fact which Schwann used in evolving

his cell theory of animal growth. The last stage in the active

life history of cartilage is its infiltration with lime salts. I say

its active history because it has a passive one
;
namely, to be

removed or eaten up by another tissue, which goes by the name
of embryonic connective tissue, and is periosteum when on the

outside of the bone—foetal medulla when within. This undiffer-

entiated tissue develops on the surface of the cartilaginous

skeleton, and, unlike cartilage, is quite vascular and consists

almost entirely of round or oval masses of naked protoplasm,

with fine fibrils holding them together, resembling granulation

tissue full of life and activity.

The two-fold power of this tissue is to be kept constantly in

mind. In the first place it is the tissue forming bone which is

always deposited in thin layers, apparently as a secretion from

the cells in mass. At the same time some of the cells seem to

get caught in the bone substance and thus give rise to the

lacunae and canaliculi, as seen in dead bone, and on cross-

sections give the appearance of deposition of bone around a

vessel. The second function of our undifferentiated tissue is to

remove other tissues. This process can best be studied in

examining the absorption of the roots of deciduous teeth, where

one can rcognize the microscopic excavations and the cells rest-

ing in them.

While this tissue on the surface of the diminutive cartila-

ginous femur may be depositing plates of bone, vascular tufts,

fingers or processes of the same push their way into the cartilage

which they remove as they push their way on, at the same

time branching out and following in the wake of the calcifying

cartilage, insinuating their papillae into the tiers of cartilage

cells, removing the transverse walls and allowing the longitudinal
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walls to stand for temporary support. What is done with the

cell contents of the cartilage cells cannot be demonstrated. I

suppose they are absorbed as food, the same as the cell walls.

While the most advanced posts of ' this invading tissue

destroys the old and insufficient cartilage, others of a more con-

servative nature replace the cartilage by osseous tissue, laid

down in films and spicules ; and a loose bone is thus produced.

When in any locality this has served its purpose—the fcetal

medulla tears it down and places a more compact substance in

in its place—or perhaps simply removes it—and changes

into fatty substance. This process or reabsorption goes on not

only where cartilage was the original structure, but every where

on the surface of bone as well as within its texture. In a grow-

ing bone these cellular elements surrounding the walls that have

the power to form and destroy, are more abundant than in the

old, but they are always present and make themselves conspic-

uous in the process of repair in case of fracture.

In his work on Cellular Pathology Professor Virchow has

given a good deal of room and attention to the normal struc-

ture, growth and development of bone. In the first place he

seeks to illustrate, by those processes which are observed in the

growth of bones, an important principle, namely, the substitu-

tion of tissues, and thus to explain the mode of origin

and manner of spreading of new growths. In the second

place by making clear the physiological changes he seeks to

make intelligible the pathological ones occurring in bone. To
this method, of course, one will readily subscribe, for the nor-

mal growth and the whole history of bone serve as a most

excellent paradigma as well for this principle of the substitu-

tion of tissues, as for the illustration of some of the gen-

eral principles of histology. If the normal processes are

well understood, there will be no difficulty in comprehending

the various pathological ones that occur in bone. In fol-

lowing, however, the respective chapters in Professor Virchow's

work, I find various points in which I am obliged to differ from

him, and I shall have the onerous task of defending myself

against such an authority.

Before, however, taking up successively the points on which
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I have to differ from Professor Virchow's views, I will present

the picture of the bone tissue which he paints for us, as the

field in which the pathological changes occur, and afterward

that which from my" own investigations I am forced to accept

as the basis for the phenomena of the diseases occurring in bone.

Page 108, seventh American edition of his ' Cellular Pathol-

ogy,' Professor Virchow says: "With regard to the bones

themselves, the disposition of their bloodvessels is, in itself,

tolerably simple, but at the same time very characteristic. If we
examine the compact substance, we can usually, even with the

naked eye, distinguish upon its surface small openings through

which vessels enter from the periosteum. With a moderately

high power we discover that these vessels immediately beneath

the surface form a network, with somewhat long meshes or a

series of tubes anastomosing with one another, and, generally

speaking, running longitudinally, for though they sometimes

take a somewhat more oblique course inwardly, they still essen-

tially maintain a longitudinal direction. Between these meshes

there remain comparatively wide interspaces within which, pre-

cisely as we before saw, the cartilage cells', we here see the

bone corpuscles, and indeed, also in a longitudinal direction

parallel to the surface. If the same part be examined in trans-

verse sections, we of course see, where the longitudinal canals

were previously observed, nothing but their transverse sections

here and there united by oblique communications ! Between

them lies the proper osseous tissue deposited in lamellar layers,

some of them parallel to the surface, some concentrically

arranged around the vessels. In the deeper layers of the com-

pact substance this concentric arrangement around the vessels

constantly prevails.

Between these more lamellated parts is left a small quantity

of osseous substance, which does not present the same struc-

ture, but is arranged upon another and independent plan.

Upon more accurate examination it is seen to be formed of

little columns, but sometimes curve around and so become

parallel to the long axis. These are the remains of the spicula

first formed during the growth of the bone in thickness, and

are therefore of older date.
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As in the sectious, which are obtained by grinding down bone,

the vessels cannot for the most part any longer be distinguished,

the cavities (Haversian canals) in which they run have been

named medullary canals
;
improperly inasmuch as there is usually

no marrow contained in the narrow channels
;
they should

properly be called vascular canals ; still the other term is so

universally received that it is even employed in cases where the

wall of the vessel is in immediate contact with the internal sur-

face of the cavity. Immediately surrounding these canals we
see a series of peculiar structures

;
oblong or roundish bodies

which usually appear black when the object is not fully brought

into focus and are provided with jaggs or processes. They
used to be called bone corpuscles and their processes bone-

canals [canalicule ossei] and as the view was originally enter-

tained, that the calcareous matter was really deposited in them,

and that the dark appearance which they usually present when

viewed by transmitted light resulted from the presence of this

matter, the canals were also termed caualicule chalicophori, a

name which has now been altogether abandoned, because con-

vincing proofs have been obtained that so far from being con-

tained in them the lime is on the contrary diffused throughout

the homogeneous basis-substance, which lies between them.

As soon as this discovery was made that, namely, the dis-

tribution of the lime in the osseous tissue took place in a manner

just the reverse of that in which it had been supposed it did,

the other extreme was immediately run into, and for the name
of bone corpuscles that of bone cavities (lacunae) was sub-

stituted ; and it was assumed that bone contained nothing but a

series of empty cavities and canals, which were indeed pene-

trated by a fluid, but still were really nothing more than fissures

in the bone. Some few observers, indeed, actually called them

bone fissures. Now I have endeavored in various ways to

demonstrate that they are real corpuscles, and not mere cavities

in a dense basis-tissue, but structures provided with special walls

and boundaries of their own, which separate them from the

intermediate substance. For by the help of chemical reagents

(concentrated mineral acids and particularly hydro-chloric acid)

we are enabled, by dissolving the basis-substance, to disengage
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the corpuscles from it. In this way we furnish, I think, the

most complete demonstration tljat they are really independent

structures. Besides a nucleus may be distinguished within these

bodies, and even without entering into the history of their

development, we discover that here, too, we have once more to

deal with cellular elements of a stellate form. Bone, therefore,

exhibits in its composition a tissue containing in an apparently

altogether homogeneous basis substance, peculiar stellate bone

cells distributed in a very regular manner.

The intervals which exists between every two of the vessels

in bone are often very considerable, whole systems of lamellae,

beset with numerous bone-corpuscles, thrust themselves in

between the medullary canal. Here it is certainly difficult to

conceive the nutrition of so complicated an apparatus to depend

upon the action of vessels some of them so remote, and espec-

ially so, to understand how every individual particle of this

extensive compound mass can manage to maintain a special

relation of nutrition to the vessels. For experience shows us

that every single bone-corpuscle really possesses conditions of

nutrition peculiar to itself."

To make the picture more complete, I add here a passage,

which will demand our attention later on, and which will remove

any doubts as to Professor Virchow's view of the Haversian

canals.

On page 464, Professor Virchow says: "If it be asked,

therefore, in what way bone becomes porous in the early stage

of caries, it may be said that the porosity is certainly not due to

the formation of exudations, seeing that for these there is no

room, inasmuch as the vessels within the medullary
j canals are

in immediate contact with the osseous tissue;" and on page

76 he adds: "Amongst these different species of connective-

tissue, the most important for pathological views are those in

which a reticular arrangement of the cells exist
; or, in other

words, in which they anastomose with each other. This retic-

ular arrangement is possible in cartilage, connective-tissue, bone

and mucous tissue in the most different parts ; but in all cases

those tissues which possess anastomosis of this description may
be distinguished from those whose elements are isolated by the
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greater energy with which they are capable of conducting dif-

ferent morbid processes."

As this description of bone is introduced, not to furnish the

outlines or main points of the morphological histology of bone,

but as the basis for the pathological superstructure, it does not

give satisfaction to my mind.

In the first place, the blood vessels, their importance and influ-

ence, are not given due consideration. Haller noticed the connec-

tion which exists between the growth of the blood vessels

and formation of bone, and tried to give an explanation.

Although we now have another element which aids us in the

explanation of the vital phenomena, namely, the "cells," there

is no reason why the blood vessels should be neglected. Of
course Virchow was introducing into pathology a finer and

truer theory than the crude blastema theory, and he was forced

to neglect somewhat the influence and importance of blood

vessels.

In the second place, Professor Virchow, somewhere in his

work, criticises this method of studying dead bone—the bone of

the descriptive anatomists. Is not here the same complaint to be

made ? Are we not also asked to gather our views and theories

of life and growth from the material of, if not the descriptive

anatomists, then of the descriptive histologist ? The only thing

peculiar to a living bone, mentioned in the description above, is

the nucleus of the bone " cell." As regards the isolation of the

material which makes up the walls of the lacunae and canaliculi,

this is certainly not characteristic of life, but can be produced

in bone which has been used for instruments and has been dead

for years.

The "cells " which surround the blood vessels in the Haver-

sian canals and which cover the exterior of the bone as well as

line the medullary canal, are neglected. We know that these

are, and have been, the actual agents in the growth of

bone, as well as in its removal. I have endeavored to

demonstrate that these "cells" lay down the lamellae of

bone beneath the periosteal fibres, and the lamellae of which

the Haversian systems are built up, and that they remove the

bone surrounding the vessels in the medullary cavity and Haver-
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sian canals, and also on the external surface of bone. We have

seen that these elements precede bone, and are the more

abundant the greater the changes.

In the third place, I cannot appreciate the importance attrib-

uted to the bone cells of the fully formed bone. Of course, here,

as everywhere, the office of the cells is to aid in the nutrition of the

tissue in which they are imbedded. Bone being a hard tissue, and

one which has ceased to grow, there seems to be necessarily but

a very low degree of vitality, for, as the whole tissue is fully

formed, all that is necessary is to keep it in working

order. But as bone does not work as muscle or glandular

structures, all that is necessary is to increase its hardness

a little, and insure its elasticity, both of which objects can

be accomplished by a very moderate circulation of nutritive

fluids. As regards tissue change, in bone and dentine,

this is not accomplished in some fine and imperceptible

way, but it is done in just the same way that a portion

of the walls of a house, which have become out of repair,

is removed bodily, brick and mortar, and where a new and

better one, made of a better quality of stone, is put in the place

of the old. The same method is used in the hard tissues, from

dentine and enamel, down to cartilage. When bone e. g. at

some place becomes superfluous, or when it is in the way, or

when it is not answering its purpose, it is removed, and we can-

not see that the bone corpuscles, belonging to the part which

was removed, help in the least in this process.

In the fourth place, it seems important to me to make some

distinction between those cells that are young and have not yet

shown their formative powers, and those which have accom-

plished their work. A "cell" and a "cell" are by no

means of the same power. This every one will admit

;

and if we sec a cell we are not empowered by that to attrib-

ute to it properties, which some others, or even the majority

of them, have. Yet this distinction between cells of dif-

ferent physiological weight, which e. g. may and I think does

exist between the cells of the young tissue and those ofthe old, is

not brought out in the histological works with that prominence

which the subject seems to deserve. As Prof. Virchow teaches
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us in his works, we cannot judge of the character and properties of

a "cell" by merely looking at it. It seems to me one ought to

look upon cells as bullets. Their effect one does not estimate by

noting their form and size only, but it is the amount of powder

—

the force which propells them—which is just as important and in a

certain sense more so. To judge, therefore, of the powers of a

shot, we try to find out something about its direction, velocity,

etc., and thus we get an idea of the amount and quality of its

force. So, likewise, we must not be satisfied if we simply see

a " cell ;" we must have watched it and arrived at some knowl-

edge whence it comes and where it goes, before feeling satisfied

about it. And just as we have a right to make a distinction be-

tween a bullet with powder behind it and a spent ball lying on

the field of battle, so we have a right to look for a difference be-

tween cells which have just came into existence, as those of the

embryonic connective tissue and which are ready for work, and

those which have been active for a greater or less time, and

have spent the energies with which they were originally sup-

plied, as those of a calcified cartilage and those of the lucunae of

bone.

A fifth deficiency, seems to me, is, that there is no differ-

ence made between the bones of the young and those of the

old, and that there are no differences made between those terri-

tories peculiarly liable to disease (periosteum, joints, epiphysis)

and those comparatively free. After reading the description of

bone tissue by Virchow, one is certainly surprised at the im-

mense number and variety of diseases, inflammatory as well as

those treated under the head of tumors, which attack bone. But

there will not be this difficulty experienced if one places at the

bottom of the pathological processess such theories concerning

the living normal bone, especially during its growth and devel-

opment, as I tried to bring out conceptions which I hope are

more comprehensive and will do more justice to all the phenom-

ena coming into play.

For me then bone consists, it is true, of a hard substance,

in which cells are distributed, standing in communication. It

is, however, furthermore, permeated by numerous canals, and

in these canals we find blood vessels ; but this is not all ; we find
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them surrounded, or, rather, we find their walls covered, by a

tissue composed principally of numerous indifferent cells,

mostly of an oval or roundish form, and held together by
fine fibrils. Besides the canals we find a similar tissue, also

richly supplied with blood, on the outside of the bone beneath

the periosteum, as well as lining the walls of the large medullary

cavity, where such exists, and the smaller cancelli.

We can, therefore, from a physiological standpoint, divide

the bone into a passive portion, the lime-impregnated substance

with the lacunae canaliculi and inclosed bone-cells, and an active

one, the blood-vessels with the periosteal and medullary tissue

surrounding them. This tissue, which consists of almost noth-

ing but germinal matter, is, of course, full of activity, and re-

sponds quickly to mechanical stimuli and disease-producing in-

fluences, just as the deep layer of the epidermis or the lymphatic

glands. The cells of this tissue are very important theoretically,

because in the normal conditions we see them assume different

kinds of activity, at one time growing rapidly, multiplying and

removing bone, cartilage or whatever may be in their way, just as

malignant new-growths do, then again producing various tissues,

different qualities of bone, nerves, fatty medulla. To use an illus-

tration : I would say that we may look with the same spirit

upon the contents of an Haversian canal, and the deep layer of

the periosteum, as we do upon a school-room full of boys, of

whom we know that all have work before them, but we cannot

say what the one will do and what the other, and where also

we hope they all will turn out useful citizens, but we cannot yet

be quite sure that some may turn out ill ; while we look with

composure upon the men of forty and fifty who have done their

life-works, developed their characters and the powers within

them. I would also further point out the difference between

young bones and old ones. In the bone e. g. whose epiphyseal

cartilages are yet present, we have on both sides of it, as well as

beneath the articular cartilage, a layer of tissue, of which one

can in truth say that it consists of innumerable papillae of a

tissue, which, according to Professor Virchow's own words, can-

not be distinguished from the granulations of wound. These

papillae of granulation-tissue are, of course, extremely rich in
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blood, and are at the same time very fragile, yet are only pro-

tected by a casing of calcified cartilage. When we examine

such localities we are surprised that bone diseases and joint

troubles are of not more frequent occurrence than they are. In

the young bone, while growth is going on, there is, of course, a

rapid formation of this tissue as well on the outside, where, prin-

cipally, formation is going on, as also deeper in, where it is prin-

cipally active in removing of formed tissue. After thus noting

the difference between the rapid changes in the young bones

and the comparatively stationary condition in the old ones, and

the difference in amount of the active portions at different ages,

we need not be surprised at the frequency of all sorts of bone

diseases in the young and the smaller number in the old.

According to the view here defended, the centre of activity,

as far as pathological changes are concerned, lies in the cells of

the periosteum and medullary canals with their blood-vessels,

while, according to Professor Virchow, it is in the hard bone

and its corpuscles ; and while Professor Virchow scarcely men-

tions what is most important to our view, we consider the hard

parts and its corpuscles as of only secondary importance in

pathological processes.

MEDICAL EDUCATION AT HOME AND ABROAD.

II.

The advantages which Vienna now offers lie mainly in the

departments of dermatology, laryngology and venereal diseases,

but the student who goes there, even if he wishes to make a

specialty of either of these branches, will probably want to oc-

cupy his time to the best of advantage, and fill in the hours not

devoted to these studies with other courses. For this there is

abundant opportunity, as no less than three courses are given

every hour in the day.

In clinical medicine we have Bamberger and Nothnagel as

regular professors, the former supposed to lecture to more ad-

vanced students, while the latter is more elementary in his lec_
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tures, being expected to instruct such as are beginning their

clinical studies. They give no special course, and, although

their lectures, or rather clinics, are very good, I would advise

the more advanced student to spend these hours rather at

private courses, which are more advantageous, and only attend

these clinics when they have no private course with which to fill

the time.

The special courses on physical diagnosis are given by Jaksch

and Heitler at the general hospital. Both pursue the same

method of instruction, that of dividing the class in sections of

two or four students each, and assigning to each section one

case every day. The students are expected to examine the case

thoroughly, get all the points in its history, and, in Jaksch's

course, make whatever clinical or microscopical examination

which may be necessary to arrive at a correct diagnosis. Then
the instructor comes around and talks over with each section its

special case, and finishes by delivering a clinical lecture upon

some interesting topic to the entire class. Jacksch's course is

considered the most desirable, but Heitler's is also very good.

Last winter Heitler gave a special English course at the request

of the Americans and English studying there.

Professor Oser's special course on diseases of tJie alimentary

canal, given at the policlinic, is good as far as it goes, but might

be improved greatly if the professor would illustrate more fully

by clinical cases. His didactic lectures are excellent.

In laryngoscopy and rliinoscopy Schnitzler and Schrotter are

the two leading men. The former is better for beginners and

such as require much instruction. His assistants, who do most

of the practical teaching, are very kind and obliging, giving

cheerfully all the information the student may desire. They
speak English tolerably well, especially Dr. Bereczhazy, who
takes special pains with the Americans and English attending

the course. Schrotter has a more abundant and' varied supply

of material from which to instruct, but is himself not so ap-

proachable and pleasant as Professor Schnitzler. No matter

how much experience a man may have in the use of the

laryngoscope, he must begin anew when entering Schotter's

clinic, and is not allowed to examine the new or difficult
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cases nor practice the treatment, in fact he has to spend his

time during the first course as a beginner. The only reason to

be found for this is that he wishes men to take several courses

on laryngoscopy from him. This is the kind of men that give

Vienna the reputation for money-making, which the university

has been acquiring for the past few years. Professor Schnitzler,

however, is different, always pleasant and ready to give what-

ever information is desired. He is well liked by all who take

his course. There are several other laryngologists in Vienna,

who give special courses, but not having attended any of them

I can not advise as to their merits. They all occupy from one

to two hours daily and last four or five weeks. The man who
wishes to make a specialty of this department can occupy his

time from 8 a. m. to 1 p. M. in laryngoscopic work continually,

and thus gain a vast experience in a short time.

In dermatology Vienna still offers as good, if not better, fac-

ilities than any other medical school. Kaposi's skin clinic oc-

cupies daily from half past 8 to 10 o'clock. His clinical lectures

go through the entire subject of dermatology in a systematic

manner, illustrating his points, as he goes along, by numerous

clinical cases. The only difficulty one experiences is that there

are so many other good private courses being given just at that

time, that it is hard to decide which to take. Taking into con-

sideration, however, that the course given by Professor Kaposi's

assistant is fully as good as the regular clinic and occupies a

more suitable hour, most of the physicians studying in Vienna

take this (Dr. Lustgarten's) course in preference. Dr. L. pur-

sues the same method of instruction as Professor Kaposi and

has the use of all of the professor's clinical material. Interest-

ing and rare cases are demonstrated at nearly all the skin clinics,

being sent around from one to the other by mutual agreement.

In venereal diseases Professor Neumann's clinic is both inter-

esting and full of instruction. In a few weeks a person can see

more venereal cases in such a clinic than he will meet in ten

years of active practice.

In otology Vienna also ranks very high, having several of the

best authorities in her faculty. Pollitzer's course at the general

hospital, and Urbantschitsch's at the policlinic are both excel-
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lent. In the latter a person can examine from fifteen to forty

cases daily, and pass the Eustachian catheter several times each

hour. They both spend part of the hour in didactic lectures

and the rest in clinical demonstrations.

In gynecology Vienna offers little that is worth noting. Pro-

fessor Braun is old and very corpulent, and has passed the

zenith of his glory. Once in a while his lectures are interesting,

but as a rule the time can better be spent otherwise. Professor

Baudl's gyna;clogical policlinic is considered the best, espec-

ially for practice in diagnosis. Dr. Schlesinger's course in

gynaecology is not worth taking, as he has not sufficient material

to supply his clinic, and frequently spends the hour in lectures

which a person can read at home at his leisure in any work on

the subject. Next to Professor Baudl's, I would recommend
Professor Rokitansky's out-door clinic at the Maria Theresia

hospital for its abundant clinical material, and the frequent

chance a person has of witnessing and assisting in gynaecologi-

cal operations. Prof. R. is very pleasant, but don't do much
instructing. All the instruction a person gets in his clinics has

to come from the practical experience gained. The number of

hearers is limited to four in Prof. Rokitansky's clinic, and ten

in Baudl's, and there are always enough names inscribed

ahead to go through one or two months. So that a person

wishing to take one or other of these courses, had better inscribe

a month or two ahead. Each course lasts about five weeks.

In obstetrics a person can see considerable if he takes a course

from one of the assistants of the professors. Then he can stay

in the lying-in hospital two or three nights a week and witness

a number of interesting labor cases. For practical experience

the touch courses given by the assistants are very good. As I

relied on Prague (see letter from Prague, June number of Ga-

zette) for my obstetric instruction, I cannot say much about

Vienna from my own experience.

The instruction in surgery and anatomy at Vienna offers no-

special features, nor has it any special merits over that obtained

at other medical schools. C. R.
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A CAUSE OF INDIGESTION IN INFANTS.

BY CHAS. P. WOODRING, M. D. . MEADVILLE, PA.

As is well known, if we can get along without much disturb-

ance of the digestive tract of bottle-fed infants we have, as a

general thing, comparatively smooth sailing in their management

during the summer months ; but in spite of all that has been

said and written on the subject, not enough personal investiga-

tion of the milk is made by the physician himself. And if the

milk be suspected as the cause of the vomiting and diarrhoea

and possibly of the obstinate constipation, the man to whom is

confided the safety of the innocent young life, is satisfied with

a hasty and imperfect examination into the quality of the life-

sustaining food. The most careful and scientific medicinal

treatment may then in many cases fail, unless a re-examination

and investigation of the milk be resorted to—not only as to its

natural ingredients and their proper modification, but also as

to its organic source. In other words, not only the food of the

infant, but that of the animal that supplies it, should be investi-

gated. The writer having a case of vomiting and diarrhoea in

a bottle-fed infant, which had resisted all the ordinary remedies,

and having given more than unusual attention and care to the

quality, dilution, etc., of the milk, finally learned that the cow

from which it was obtained was pastured in a wood lot. The
milk was immediately discontinued and that from the cow of a

milk breeder substituted. The effect was magical ; the child

recovered its usual health forthwith. Another case, the symp-

toms being similar to the preceding one, presented itself. On
investigation it was found that the milk was supplied by a cow
that was also pastured in a wood lot , but this pasture was two

miles distant from the one referred to in the first case. The hint

received in the treatment of the previous patient being acted

upon, and the milk from a cow pastured in an open field

substituted, the result was equally happy. A third patient

under exactly the same circumstances, and treated exactly the

same, came under observation, followed by an identical suc-

cessful treatment. The water in these wood pastures was ex-

ceptionally good, but the grass was scanty, and as these three
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cases all came under observation within a month, the conclusion

one would naturally arrive at would be that the source of irrita-

tion in the milk must have been due to the leaves of trees. Had
the milk substituted been in each case from the goods of the

milk man, some might credit the carb. calcis and the high

dilution with all the benefits derived from the change of milk.

A REPORT ON THE PROGRESS OP DERMATOLOGY.*

BY WILLIAM T. CORLETT, M. D., L. R. C. P., LONDON.

In reporting what I should prefer to call the dermatological

work of the two years last past, we have theories advanced

which already have proved to be the phantom lakes of desert

air. We have drugs and combinations of drugs whose sole use

it seems is to enrich their venders, while diseases supposed

hitherto unknown have been sighted above the medical horizon,

which demonstrate but too plainly the untutored observation of

their supposed discoverers. Books, too, have appeared in quick

succession, some embellished by art, others in a less seductive

garb, to restate plain facts " line upon line and precept upon
precept." Therefore, progressive work, and much that is new,

cannot be called progress until it has crystalized into fact—when
it becomes science.

Since our last report there has been an unprecedented activity

in dermatological work, and if much resulting therefrom, like

the theory of the acarus scabiei be discarded, still the imprint

will remain to guide some future Renucci of investigation.

The bacillus of lepra, as well as that of lupus, remains as in

our last report, subjudice. That they exist as such, few, possi-

bly none, since the late Sir Erasmus Wilson, deny, but their

rank as an etiological factor has not been fully demonstrated.

Nothing further has been said of the bacillus of pemphigus.

The bacterium decalvans of Thin seems as inaccessible to mortal

ken as the northwest passage ; in the meantime the men of our

day continue to loose their hyacinthine locks. So, too, with

* Read before the Cuyahoga County Medical Society.



Corlett : A Report on the Progress of Dermatology. 543

the syphilococcus and the gonococcus, both continue to flourish

in spite of any antiseptic method hitherto devised. (See Bacilli

of Syphilis, Journal Cutaneous and Venereal Diseases, July,

1885 ; also The Microbe of Syphilis, Wiener Medical Wochen-

scrift, No. 14, 1886; Bacterial Urethritis, Journal Cutaneous

and Venereal Diseases, March, 1885.)

In our last mention was made of the neuroses of the skin,

since which time several worthy articles have appeared on the

subject, and many cases of undoubted neurosis recorded. Dr.

Auid reports several cases of eczema of the auricle of long

standing. These cases were met with in non-gouty subjects,

and he is of opinion that the eruption was not due to any con-

stitutional vice, but to a local neurasthenia—hence the failure

of the usual applications and internal remedies with which they

had been treated for several years. They were finally dispelled

by two or three applications of a weak solution of croton oil in

absolute alcohol. (See London Lancet, June 20, 1885.)

In this connection, Dr. Alexander Harkin of Dublin, says

of Pruritus Vulvae, that it is due to a central and reflex agency,

therefore no merely local medication can ^effect a cure. His

plan is to apply blistering fluid over the fourth and fifth dorsal

vertebrae, which limited zone he claims to, have demonstrated

stands in pathological relation with disease in many distant or-

gans.—See London Lancet, February 7th, 1885.

The reflex nature of Acne Vulgaris is further substantiated

by several papers on the subject. (See report of cases treated

by the cold sounds in the male, and the hot douche in the

female.—American Medical Digest, August, 1886.)

It is claimed by an esteemed member of this society, that

abortion is justifiable to protect the wife in case of syphilitic

contamination of the husband. Without entering at length into

the patent impracticability of such proceeding, permit me to say

that the theory of Hutchinson, as to the gradual infection of the

mother by the fcetus, is believed by Schadeck to be contrary

to clinical experience. He says : Infection always takes

place at once, and thus far there has been no convincing case

in which solid elements have passed from the fcetus through the

placenta into the maternal circulation. Further, a study of the
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published cases of the supposed infection of the mother by a

fcetus, diseased through the semen of its father, has shown

him no absolute proof of the absence of the initial lesion in

the mother. (See St. Petersburgh Medical Woch., Nos. 1 6— 1 7,

1886, reported in the New York Medical Journal by Dr. George

T. Jackson, July 10, 1886. See also Latent Syphilis, by Dr.

E. R. Palmer, of Louisville, Journal Cutaneous and Venereal

Diseases, September, 1886.)

In regard to the local treatment of Psoriasis, M. Besnier, after

experimenting with different methods brought into use of late,

has adopted that of Auspitz, slightly modified, which he uses

in the Hospital St. Louis, as follows : After removing the

scales, the patches are to be rubbed with a brush soaked in a

fifteen per cent, solution of chloroform and chrysarobin. The
application gives rise to a slight sensation of heat and smarting;

in a few seconds the chloroform has evaporated and the patch

is literally infiltrated with pure chrysarobin. Then with a flat

brush the patch is covered with a layer of traumaticin, which

must be thickly laid on, and which should extend beyond the bor.

ders of the eruption. When the parts are thickly covered with

scales and desquamating abundantly, he uses a ten per cent,

solution of pyrogallic acid in ether, which is immediately cov-

ered with a layer of traumaticin. The British Medical Journal

adds that it would be well to remind its readers that pyrogallic

acid must be applied to the skin with great caution, several

cases having been reported in which fatal results followed its

absorption. (See Braithwaite's Retrospect, page 181, 1885.)

In a valuable paper read before the Ohio State Medical

Society in June last, by Dr. Ricketts of Cincinnati, pyrogallic

acid was recommended in the treatment of epithelioma. The

writer said he had noticed no ill effects from its use. If I may
be pardoned for adding a word relative to my own experience

with the drug, I would say that its use in the local treatment of

lupus vulgaris, of small area, and in lupus erythematosus,

as well as in psoriasis of the elbows and knees, has been fol-

lowed in some cases by a marked constitutional effect. Quite

recently I was consulted by a patient of Dr. R. W. Taylor, of

New York, for a severe dermatitis with a general though marked
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feeling of malaise, following the use of a solution of pyrogallic

acid in collodion. Notwithstanding this, it is an efficient remedy,

and when used in small lesions of the skin, as directed by Dr.

Allen of New York, it may be used without ill effect. (See

Journal Cutaneous and Venereal Diseases, January, 1886.)

Of late the therapeutical value of the different preparations of

arsenic have attracted attention. Dr. Wilks of London says:

Although experimentation has shown that it has a powerful

effect upon tissue metabolism there is a lack of harmony in re-

sults that prevents an exact conclusion as to the precise

direction in which that change occurs. Thus it has been as-

serted by some to promote oxidation
;
by others to lessen it

;

by some to act destructively upon the blood globules, by others

to reinforce them ; some find an increased excretion of urea

under its use, others a diminution of this product. One view

of its mode of action is that its compounds readily take up and

part with the oxygen they contain when in contact with

protoplasmic molecules, arsenious acid being oxidised in the

blood, and the resulting arsenic being reduced by such contact

;

in other words that it acts vicariously for haemoglobin. Hence

its value where the metabolic process is diminished or held in

abeyance.

Dr. Wilks declines to speculate on the modus operandi of the

drug, but is content with proclaiming the fact that in arsenic

the practitioner possesses one of the most valuable of drugs, of

especial value in cases of profound nutritional disorder, which

seems to depend, not upon the derangement of any single

organ, or upon the extension of such processes as tubercle or

cancer that sap the vitality of the organism, but upon some as

yet hidden and mysterious disturbance of the dynamics of nu-

trition in which blood and tissue seem everywhere to be at

fault. He further adds, that until physiological and pathological

research shall have elucidated more clearly these intricate pro-

cesses, it is idle to speculate on the action upon them of

therapeutic agents.—(See Lancet, Apr. 11, 1885).

The editor of the Journal of Cutaneous and Venereal Dis-

eases has invited the profession to express their views as to the

value of arsenic in the treatment of diseases of the skin. He
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was induced to do this from an article which recently appeared

in the New York Medical Monthly by Dr. G. H. Fox of New
York, in which the writer deprecated the use of arsenic in the

treatment of diseases of the skin. This has been followed by
able articles from Drs. Keyes of New York and Hardaway of

St. Louis, who approve for the most part the attitude taken'by

Dr. Fox. (See Journal of Cutaneous and Venereal Diseases,

August, 1886.) For the use of the bromide of arsenic in skin

diseases, I would most respectfully refer the reader to the New
York Medical Record, April 17, 1886.

Mr. Kcbert has announced the discovery of three new prin-

ciples in ergot of rye—ergotinic acid, sphacelinic acid and cor-

nutine. Later 'M. Tauret has reinvestigated the subject and

claims that the first and third are the same principle, the latter

altered by exposure to the air, but this, he claims, does not

change its therapeutical action. (See Lancet, June 6, 1885.)

Unna of Hamburg reports the employment of sphacelinic acid

in the local treatment of simple rosacea with marked benefit.

(See American Journal of Medical Sciences, April, 1886.) At
my suggestion Messrs. Mayell & Co. procured from Messrs.

Gehe & Co., Dresden, a supply of pure acidum sphacelinicum

which I am using with
g
lanolin, in the strength^of two per cent,

of the former, for rosacea. I am not prepared at present to

report the effect of this drug in the treatment of rosacea in its

various forms.

LANOLIN.

Dr. Oscar Liebreich read a paper before the Berlin Medical

Society in October, 1885, in which he says lanolin is a mixture

of cholesterine fat—from keratine holding tissues such as sheep's

wool in particular—and water. This cholesterin fat stands

between a resin and a fat, but is capable of ftaking up its bulk

of water. It is perfectly neutral and possesses properties which

are not shared by the ordinary fats, nor by vaseline. In con-

trast with ordinary fats, lanolin with difficulty decomposes,

and, which is its chief property therapeutically, it is rapidly

absorbed by the skin, and of epidermic tissues generally, such

as hair, hoofs of horses, feathers, etc., from all of which it has

been obtained. As a proof of this high power of being
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absorbed, a five per cent, carbolic acid ointment produced a feel-

ing of numbness without irritation, in the hand, in from one to two

minutes after being rubbed in. He further claims that vaseline

hinders the absorption of therapeutical agents. (See Berliner

Klin Wochensch, No. 47, or The British Medical Journal, De-

cember, 1885.)

Since the publication of this paper, lanolin has been used quite

extensively both in this country and in Europe. The reports

for the most part speak favorably of its absorbent property. I

regret that my own experience does not warrant me in speak-

ing of it in such favorable terms.

First, I have been unable to see, clinically, any marked prop-

erty of absorption. Second, the odor is disagreeable ; and

third, upon examination several specimens have given an acid

reaction.

Used as a pomade in pityriasis capitis, it cannot be applied

oftener than twice a week without leaving the hair oily, whereas

vaseline may be applied every second day without noticeable

effect. Dr. Z. T. Dellenbaugh, who is a careful observer, in-

forms me that lanolin cannot be introduced into the eye without

causing irritation. The preparations of lanolin which I have

used was imported from Messrs. Benno, Jaffe & Darmeslaedter,

Berlin.

As before stated, the literature of dermatology has not fallen

off to any perceptible extent.

Dr. Radcliffe Crocker of the University Hospital, London,

has given some admirable clinical lectures on Scleroderma,

which are reported in full in the Lancet of January 31, Feb-

ruary 7, May 23 and May 30, 1885. Dr. Joseph Bancroft

reports a case of Scleroderma of the upper half of the body in

which the filaria sanguinis hominis was found in the blood at

different times.—Lancet, Feb. 28, 188 1.

The new books which first come to mind are " M. Guibout,

Traite Practique des Maladies de la Peau: Diagnostic ct Traitc/nent,"

which was reviewed at some length in the Cleveland Medical

Gazette, January, 1886. ' Ziemssen's Handbook of Skin

Diseases ' gives the reader an idea of the status of derma-
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tology in Germany at the present time, and in my opinion it is

highly commendatory.

Dr. G. H. Fox, ' Photographic Illustrations of Skin Diseases,'

the new edition with which the members of the society are

doubtless familiar, is presented in a clear, concise and attractive

style, which is so characteristic of the writer. The illustrations

are good. See review in this number.

Hill and Cooper of London, have given the profession a small

monograph on venereal diseases, which comprises a resume of

the subject which is intended more especially for students pre-

paring for examinations and as a ready hand-book of reference

to the practitioner.

143 Euclid Avenue. "

A CLINICAL REPORT OF CASES TREATED BY THE
PNEUMATIC DIFFERENTIATOR.

by e. h. kelley, m. d.
,
cleveland, ohio.

Case No. i.

Miss N. C, aged fifteen and one-half years, white, weight

ninety-one and one-half pounds
;

thin, with marked anaemia

and weakness, insomnia, indigestion, constipation, almost con-

stant headache, appetite variable, but never good. No history

of hereditary phthisis. Pulse 91. Temp. 100. Resp. 20. On
physical examination, slight percussion, dullness over space

two inches in diameter in left infra-clavicular region in front,

broncho vesicular respiration, with exaggerated vocal fremitus,

vocal resonance and bronchial whisper in same situation. Same
sounds, less intense, heard in supra-scapular space

;
subcrepi-

tant rales heard in same situation ; some dyspnoea at night,

with severe paroxysms of coughing
;
expectoration scanty, and

of white frothy mucus ; rest of lung normal
;
expansion one and

one-half inch
;
diagnosis primary infiltration in left apex. Com-

menced and continued treatment with one one-thousandth

mercuric brichloride and wine of ipecac. Pressure at four-tenths

of an inch, which was increased to one inch. Treatment every

other day. Fifteen treatments have been taken. Find entire

absence of previous physical signs and substitution of exagger-

*
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ated vesicular murmur. Symptoms in every way favorable,

with excellent appetite and very little cough
;
gets good night's

rest. Expansion now two inches. Has gained seven pounds

weight, and headache gone entirely.

Case No. ii.

R. C, white, male, unmarried, steam -fitter
;

weight, one

hundred and twenty-two pounds
;
age, twenty-four

;
family his-

tory, good; respiration, 24; pulse, 130 ;
temperature, 101.

This gentleman had been under the care of Dr. H. F. Williams

of Brooklyn, New York, during the months of February,

March and April, when he took thirty-three treatments in the

Differentiator. He left for home much improved and with the

intention of renewing treatment here. It was deferred for three

months, during which time his condition was slowly becoming

worse. At the time of his New York trip, which was taken at

the advice of Dr. Z. T. Dellenbaugh, he had high fever, pro-

gressive emaciation, night sweats, severe cough, with free ex-

pectoration, and great debility. A consolidated upper right

lobe, with a cavity the size of a goose egg, in right infra clavicula

region. During treatment he gained ten pounds, and the cavity

had slightly contracted. Cough, loose and moderate ; fever

and night sweats gone, and he said he felt well but weak. On
coming to me for treatment, found dullness over both upper

lobes, most marked over right ; chest slightly flattened over

right-infra clavicular space
;
strong vocal fremitus over right

upper, with loud and whispered broncophony ; numerous moist

rales, large and small, over both upper lobes, and less numer
ous over back part of lower right lobe ; broncho vesicular respi-

ration over infra-clavicular space of left upper
;
slight blowing, hol-

low inspiratory sound, with circumscribed tympanitic resonance,

over site of cavity, with pulse respiration and temperature as

above. He had lost five pounds in weight in three months.

Commenced treatment at 8-10 pressure, with Hgcl
2 1-1000,

and increased to one inch at next treatment, at which point the

pressure has been kept. Besides the mercuric bichloride he has

had no medicine except a cough mixture, which has been used

intermittingly. Treatment has been irregular, as his business



5 50 Kelley : Cases Treated by the Pneumatic Differentiator.

takes him from town and has kept him from pursuing it as or-

dered. His temperature at 32nd treatment was normal. Res-

piration 20, pulse 120, appetite excellent, cough generally-

mild. Sleeps well, and on exertion has no shortness of breath.

Feels strong, no adventitious sounds over either lung except

above cavity and in right apex, and has gained two pounds in

weight. He still continues treatment.

The first case was one of primary infiltration (circumscribed)

which has yielded rapidly to treatment, clearing up in a short

time and showing marvelous recuperative power. The type

was mild, the constitution good, and youth was all in her

favor. The second was apparently caseous phthisis in the stage

of excavation, but limited to a small portion of one lobe, with

commencing infiltration in another. Both cases are on the

road to recovery, and so far advanced that they pursue their

ordinary occupations. They are examples of moderate ex-

tremes, and as such have been selected. Others are under

treatment, but the time occupied is not extended enough to

warrant publication. The progress of all, with one exception,

is very satisfactory. It is evident that the treatment of lung

diseases by differentiation is a step very far in advance of that

by medication alone, and the reports in the periodicals of cases

seem to show that the cures of phthisis have been made that

border on the miraculous.

20 Bridge street.
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LETTER FROM WALES.

MEDICAL TITLES—NEW REGISTRATION LAW IN GREAT BRITAIN.

Editors of the Cleveland Medical Gazette :

Sirs :—The following are at your services if worthy to appear

in the Gazette, which periodical I value highly. It brings such

pleasant recollections of the time I spent in the Forest City.

A few general observations on the medical profession in Great

Britain might be interesting to your readers, therefore I shall

lay before them as briefly as possible the rules regulating the

same. Registration in the Medical Register, kept and pub-

lished annually by the Medical Council, is necessary, and none

but those holding degrees or diplomas granted in Great Britain

are registerable.

Universities only grant degrees, which are Bachelors and

Doctors of Medicine, Bachelors and Masters in Surgery. By
diplomas it is meant certificates granted by medical corporations

or colleges (which are only examining bodies). They give the

titles Licentiate, Member or Fellow of the Royal College of

Physicians or Surgeons of London, Edinburgh or Dublin, as the

case may be.

The Royal College of Surgeons of England or London is only

an examining body for instance. There are three other bodies

which grant diplomas, viz : The Apothecaries' Hall of London
or Dublin, and the Faculty of Physicians and Surgeons of

Glasgow. The license of the two former entitle its possessor to

practice as a physician, while the latter correspond to the col-

leges of surgeons. The universities of London and the Royal

of Ireland are only examining bodies. The degrees of the

former are thought very highly of, in fact they are considered

the best in the country, if not in the world.

All candidates for qualifications in the country must have

passed previous to the medical course of study an examination
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in general education, which corresponds to the entrance exam-

ination in the best colleges and universities in the states. Some
universities demand a literary degree.

The course of study is four years. A hospital containing at

least eighty beds must be available for clinical study in connec-

tion with a medical school before the same is recognized in this

country.

Few practitioners, comparatively, are doctors of medicine.

Here that degree is looked upon in the same light as LL D.

,

or D. D.'s, among lawyers and ministers respectively, merely

an additional academical honor.

The Medical Council is a corporate body, having control over

medical education, qualifications and the Medical Register.

They meet once or oftener annually. When a number of erasures

are made from the Register, thereby disqualifying the individual

from practicing any longer, the case is an aggravated one of im-

proper conduct generally. Important changes are about to be

made in the medical council and in the powers of the colleges.

Hitherto each college was enabled to grant its own diploma

singly, but after June next, when the new act comes into force,

two or more colleges will have to combine so as to give a full

qualification in medicine, surgery, and obstetrics, and not in one

branch only, as at present. But the most important clause in

the new act, to foreigners, is the following

:

" On and after the said prescribed day (viz., first of June next)

when a person shows that he holds some recognized foreign

medical diploma or diplomas, granted in a foreign country to

which this act applies, and that he is of good character, and that

he is by law entitled to practice medicine, surgery and obstetrics

in such foreign country, he shall, upon payment of the regula-

tion fee and on application to the registrar, be entitled without

examination in the United Kingdom, to be registered as a for-

eign practitioner in the Medical Register."

Evidence must be adduced to prove that the diploma was

granted after an examination equal to an examination in Great

Britain.

Some of the papers show a strong feeling against the admit-
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tance of foreigners to the Register, but they are not much
afraid of any one except the horrid Yankee.

The Englishman cannot see why he should not be allowed to

practice wherever he likes, but he is shocked to think of for-

eigners settling down in England. The word reciprocity is not

in his dictionary, but I am glad to say that all are not like that

in this country. Otherwise the clause entitling foreigners to

Register would never have been inserted.

W. Williams, M. D.
W. R. University, Cleveland, '84.

Llanfairtalhaiarn, Wales.

Editors of Cleveland Medical Gazette :

Please give the following extract from a letter from T. A.

Harris, M. D., Secretary of State Board of Health of West
Virginia, a place in your columns:

" Parkersburg, West Va.
,
Sept. 20, 1886.

I therefore have the pleasure of announcing to Columbus

Medical College thro' you, its dean, that from this time their

graduates will be registered by this board, the same as graduates

of other reputable medical schools, and we trust in future, noth-

ing will occur to mar the good feeling and cordial support

which this board desires to cultivate with all reputable medical

schools." Yours truly,

D. N. Kinsman,

Dean of Columbus Medical College.
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EDITORIAL.

With this number we close the first volume of the Medical

Gazette, and although not a financial success, we have received

so much encouragement in the way of well wishes and kind

words from our subscribers that we have decided to continue

the publication in essentially the present form. It is with con-

siderable pride we have heard it said on all sides that in the

quality of the paper used and in typographical appearance we
are equaled by few and excelled by none ; and as to original

contributions we will be sustained in saying that no dollar

monthly has presented its readers with the same number of

equal merit. But few of the journals whose price is two or three

dollars can present an equal number of contributors as we publish

in this number as contributors to the present volume. We think

almost without exception the contributors to the present volume

have promised us something for our next, and we have original
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articles promised from a number of gentlemen whose names

have not yet appeared upon the list. Our correspondence is

also extending, as well as our facilities for making reports of

society proceedings.

MEMBERS OF THE NORTHEASTERN OHIO UNION
MEDICAL SOCIETY.

At the request of the secretary and a number of members of

N. E. O. U. Medical Society we have, during the past year, been

publishing the proceedings of the society in the Gazette and

mailed a copy of the journal to each of the members. It has

been the practice of the society heretofore to publish its proceed-

ings in the daily papers and mail a copy of that to the members.

This has usually cost the society forty or fifty dollars per annum.

This amount we have saved the society. Of the two hundred

or more members less than fifty have paid us our subscription

price for the journal. We hope the members of the society

who have not done so will forward us their dollar, and if our

effort at publishing a medical journal has met their expectations

we shall be glad to continue the publication of the society's

proceedings next year, and with our increased facilities and

experience we promise you a better journal.

ON THE PRINTING OF THE GAZETTE.

We are often asked why we print the Gazette on rough tinted

paper. We answer that in this way we avoid the disagreeable

gloss which makes ordinary smooth-glazed paper so trying to

the eyes. All books, especially text books, ought to be printed

on heavy rough unglazed paper. It may be asked why the

Century and some of our magazines are printed on such paper?

This was answered in the Century of September, 1885, as follows

:

"The publisher selects smooth paper not because he thinks it

luxurious, but because it yields better prints. It enables him

to show a breadth and beauty and variety of engraving that can-

not be shown on other paper. He accepts the gloss on it in the
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same spirit that the book collector accepts the specks and dingi-

ness of India paper, the smoky cloudiness of Japan paper, the

uneven thickness and variable color of vellum. He cannot get

all the good qualities in any one fabric. He does not seek

gloss. If he could get smoothness without gloss he would have

it." We met the same trouble in the Gazette; we found that

wood cuts, which were very good indeed when shown to us in

proof, when printed on the rough paper the results were far from

satisfactory. But, unlike the Century, we do not intend to make
the reading matter subordinate to the illustrations, and have

selected the unglazed paper, and when we can not by means of

wood cuts bring out the proper effect, we will resort to litho-

graphs, as in Dr. Sihler's article, page 190, or photo engraving,

as in this number. A word as to the comparative cost. The
paper such as we use in the Gazette costs ten cents per pound,

and the ordinary machine-made glazed paper costs about seven

cents per pound, making a difference of about one hundred

dollars in the cost of the paper used in printing the Gazette
during the past year.

OUR FRIENDS.

We have mailed the Gazette regularly to a number of our

friends not subscribers who have not remitted the subscription

price. Nothing would give us more pleasure than to continue

sending it to all of them, but we have learned by sad experi-

ence that it costs money to publish a journal. Patent medicine

men may be able to publish a journal as an advertising medium
for free distribution among their friends, but as we have no such

laudable object in view, we will be obliged to cut off of our

mailing list all who are not actual paying subscribers. We hope

all our friends will remit by return mail our small subscription

price, one dollar. A small amount to you, but if the five hun-

dred delinquents on our book would remit promptly, we would

be enabled to commence our second year much more auspici-

ously. In order to correct a false impression, which has come to

us from several sources, with regard to this being a money-

making undertaking, we will state that we have solicited a num-
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ber of publishing houses to take the Gazette and publish it in

the same form during the coming year for all there is in it and

we will do all the editorial work for nothing, but have found no

takers. The offer is still open, and we yet hope to find a pub-

lisher, so that we can devote our whole time to the editorial

work.

TAPPING WITH A CATHETER THROUGH THE
UTERUS.

The following remarkable case occurred here in Cleveland a

number of years ago. A woman presenting an abdominal en-

largement was pronounced by her physician to be suffering

from a lithopasdion, the opinion being founded principally on

the sensation of movable bodies in the tumor, which he felt

upon examination, these movable bodies being considered the

masses of bone, etc., of the lithopaedion floating in the amniotic

fluid. Dr. G. C. E. Weber saw the case and diagnosticated

ascites from malignant disease of the ovaries. The physician

in charge, however, acting upon the view that the fluid was

within the uterus, proceeded to evacuate it in the following

manner: He employed a metallic catheter, which he entered

at the os uteri, and thrust it onward until fluid was reached and

drawn off in large quantity. The case seemed improved and

went along for several weeks, when the fluid re^ccumulated and

was again drawn off by the catheter in the same manner as the

first time. And so after another similar interval the same was

done for the third time. But the third tapping was followed by

peritonitis and death in a few days. The autopsy revealed the

fact that the catheter, after entering the mouth of the uterus,

had penetrated the uterine wall, had tunnelled along between

the uterus and the fold of the broad ligament, and at the level

of the fundus uteri had passed through the peritoneum into the

ascitic accumulation in its cavity. The instrument hatt evidently

traversed the same route in all three tappings, but the opera-

tion was not until the third time followed by inflammatory

reaction.
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OPENING OF WINTER SESSION MED. DEPT. WEST-
ERN RESERVE UNIVERSITY.

On September 22, the Medical Department of Western Re-

serve University opened its winter session of 1886-7. Formal-

ities were postponed until the new building is ready for occu-

pation, which it is expected to be in a few weeks.

Nearly a hundred students occupied the seats of the amphi-

theater at the City Hospital. This is the largest class present

on opening day, in the whole history of the Medical Department.

The dean, Dr. Weber, made a short address. He com-

mended punctuality in all the students' duties, and urged close

attention to study. He advised the students to form into little

cliques for the purpose of quizzing. This plan he considered

essential, not only for fixing in the mind the matter gone over

in the lectures, but for training the student to think medically

and give expression in proper medical language to his knowl-

edge. He recommended the practice of taking notes of the

lectures and writing out clinical cases. A lecture contains the

individuality of the teacher, he gives you points from his life

experience, and it is these it is advisable to jot down. They are

not only of value in themselves, but they will serve to excite

thought of your own. This practice of taking notes and care-

fully writing out clinical cases will also be beneficial in training

you to write medically. It will teach you to write with such

facility that you can write for the Medical Journals and let your

professional friends know what you are doing. You do not hear

of the man who does not write. His work may be excellent,

but it is not given to the whole profession, and is known only

to a few of his immediate neighbors. It is because of his ability

to write readily and clearly that the name of Fothergill has be-

come a household word in the profession, and so with all the

able men ; at the present day it is becoming more and more

apparent that if you would reach up to the higher walks of the

profession you must write.

Thirty-one years ago the speaker delivered an address on the

" Dignity of the Surgeon's Profession," as the opening address

to the old Cleveland Medical College, and as time passes on he

has only been the more deeply impressed with the true dignity
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of the calling they were now just undertaking ; and he hoped

the young gentlemen would become imbued with this sentiment

and that their deportment will be only such as is becoming

to members of a noble profession.

New Books and Pamphlets.
[All books noticed under this head may be had of P. W. Garfield, 172 Public Square,

Cleveland, O.]

'Photographic Illustrations of Skin Diseases.' By George H. Fox, A. M.,

M. D. Second Edition.

There is no branch of medical science more intricate and

none that gives medical men more difficulty in distinguishing

than diseases of the cutaneous system. Any means, therefore,

which may throw light on the subject and assist in bringing to

mind diseases of the skin as they really appear is a contribution

of the highest value to the practitioner. Such is the work

before me, which consists of about two hundred quarto pages

of text, which treats of the diagnosis and treatment of diseases

of the skin, illustrated by forty-eight photographic plates which

are colored by hand. The general arrangement follows closely

that of Duhring's text book, which is a modification of Hebra's

classification, but the author possesses a clear and pleasing

style characteristically his own.

The author first treats of glandular diseases, which is followed

by the inflammatory affections, including the exanthemata.

The space given to the latter is barely sufficient to give more

than a brief resume of the most salient features of these diseases

relative to their diagnosis. The treatment is decidedly expect-

-ant. The chapter on Eczema enters more into detail, and

excellent plates are given of eczema squamosum of the leg and

arm, eczema manuum, eczema faciei, eczema universale, eczema

erythematosum, and eczema cruris.

Dermatitis exfoliativa the author considers synonymous with

pityriasis rubra, and gives a page and a half of descriptive text

without plate.

Upon the whole the work is a good one, and the author wel
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deserves the encouragement he has received. It can scarcely

be considered, however, as a complete treatise on diseases of

the skin, but rather as a book of ready reference for the general

practitioner. C.

' A Treatise on the Practice of Medicine. By Roberts Bartholow, A. M., M. D..

LL. D., Professor of Materia Medica, General Therapeutics and Hygiene, Jefferson

Medical College, Philadelphia, etc., etc. Sixth Edition, Revised and Enlarged. D.

Appleton & Co., New York.

When five large editions of a medical work have been ex-

hausted in the short space of six years, and still a sixth edition

demanded, the natural inference is that the book is one possess-

ing unusual merit. Such we find ' Bartholow's Practice of

Medicine ' to be.

From preface to index, whether it be a question in pathology,

diagnosis, or treatment, our author enlightens the reader in an

unusually clear and lucid manner. What Dr. Bartholow says is

always to the point, and throughout the work the utmost

brevity of language has been employed, consistent with the

retention of all the essentials of the subject. It is safe to say

that the full and practical views on treatment as laid down in

this treatise make it of greater clinical value than any work on

practice heretofore published, and we unhesitatingly recom-

mend the book as a safeguide and judicious counselor. The
illustrations are well chosen and admirably elucidate the text.

In the present edition we notice several excellent ones taken

from Rudenger. As is usual with books emanating from the

well known publishing house of Messrs. Appleton & Co., the

clear type, tinted paper and durable binding leave nothing to be

desired. I. C. C.

' A Manual of Dietetics By J. Milner Fothergill, M. D., Edinburgh. New York,

William Wood & Co., 1886. Price $2.50.

Probably no English writer is so well fitted to write on this

subject as this distinguished author, and this book, written as it

is in Dr. Fothergill's characteristic, sprightly manner, cannot

but be entertaining and instructive reading for the laity as well

as for the profession. In view of the recent advances in the



Notes and Comments. 561

physiology of digestion and the increased interest in the study

of dietetics in diseases, the appearance of this new and original

work is most timely. It seems almost presumptuous to criticise

unfavorably any of Dr. Fothergiil's writing, since the poorest

of it is so much better than the average medical literature of the

day, yet we have met frequently in the work before us sen-

tences loosely constructed, statements not fully substantiated

by facts, and occasionally matter irrelevant to the subject under

discussion—all showing that sufficient time has not been taken

in its preparation. It is like the work of many of our most

popular novelists who are paid by the page and whose financial

income from their literary labor is large, but whose work will

not take a permanent place in literature because it is written

hastily and to catch the passing fancy of the day.

NOTES AND COMMENTS.

SPECIAL NOTICE.

BINDING.

We will bind the Gazette in leather back and corners, paper

side, title printed in black ink, for fifty cents per volume.

Same style in dark leather, title printed in gold, for sixty-five

cents per volume. One-half Morocco, leather back and corners,

cloth sides, title printed in gold, for one dollar. We will bind

other periodicals at the same rates. Back numbers of the

Gazette furnished at ten cents per copy.

Dr. Corlett of Cleveland recommends the following local ap-

plication in the treatment of acne rosacea :

R Ergotae, .... ext, fid. si.

Sulphuris praecip-tati, . . . 3'ii.

Alcoholis, ..... §i.

Glycerini, ..... 3iv.

Lanolini, ..... 3ii.

Mix. Sig. Apply twice daily.
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CONTRIBUTED.

The following was sent by Dr. Kinnaman :

This is an age of progress. When we now meet a case of gross

ignorance we look upon it as we look upon a relic of antiquity.

I had the pleasure of meeting a fossil, one who, without a word,

merely looking at a patient, could tell all their bodily ailments

better than they themselves.

This one uses drugs in the treatment of diseases. The fol-

lowing is one of his orders for drugs :

" prepare for Dr lee

Syr Epack 2 oz

Syr Wild cherry 2 oz

Syr Sinica 2 oz

tin Vlarian 4 oz

put up Seppart lay bill ech bottel

Doctor : Have you ever thought how many of your poor re-

sults in prescribing are due to inferior drugs used by the pharm-

acist in preparing the medicine ? Read the notice on page 7.

The Eighth Semi-Annual Meeting of the Association of the

Surgeons to the Pennsylvania Company will be held at Seventh

Avenue Hotel, Corner of Seventh and Liberty Streets, Pitts-

burgh, Pennsylvania, Tuesday, October 16, 1886, commencing

at 8 a. m., eastern time. This being the annual meeting, a full

attendance is earnestly requested. The following is the pro-

gramme to be presented :

Roll Call. Reading of Minutes. Election of Officers.

Introduction of President-Elect. Annual Address of Retiring President.

Reports of Committees. Unfinished Business. New Business.

Selection of the Next Place of Meeting.

REGULAR PAPERS.
Loco Motor Ataxy Surgeon S. P. Grill, Orrville, Ohio.

Compound Comminuted Fractures Surgeon Mont Linville, New Castle, Penn'a.

Anaesthetics Surgeon R. P. Johnson, Canton, Ohio.

Trephining After Railroad Injuries Surgeon E. W. Lee, Chicago, Illinois.

A Novel Amputation Surgeon A. W. Reidenour, Massillon, Ohio.

Diphtheritic Wounds Surgeon John A. Chesney, Bucyrus, Ohio.

Amputations for Mortification Following Traumatisms

Surgeon G. A. Shane, Steubenville, Ohio

Volunteer Papers. Adjournment.

R. Harvey Reed, Secretary,

Mansfield, O.
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